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CERVICAL AND VAGINAL FACTORS 
WILLIAM A. REID, M.D. 


The vagina, acting as the receptor for seminal 
fluid, plays a minor role in infertility. Aside from 
congenital defects, which are immediately evident 
on examination and which prevent its receptive 
function, inflammation, producing an excessively 
hostile environment for spermatozoa, is the only 
condition requiring comment. 

Vaginitis is easily detected by the presence of an 
abnormal discharge and injection of the mucous 
membranes. The organisms most commonly re- 
sponsible are: Trichomonas vaginalis, Candida 
albicans and a mixed Strep.-Staph. infestation. 
The character of the discharge is many times char- 
acteristic, but diagnosis depends on microscopic ex- 
amination of the vaginal secretions in a saline sus- 
pension and by stained smear. Where these are 
encountered specific treatment is employed. Even 
without vaginitis the normal vaginal sécretions, 
being acid, are hostile to spermatozoa and the cas- 
ualty rate is high. For this reason and particularly 
when the sperm count is low a pre-coital douche 
composed of protective and nutritive materials may 
be employed. 

The cervix, on the other hand, is of considerable 
importance in studying an infertile couple. 

The position of the cervix has commanded con- 
siderable attention. Retroversion of the uterus was 
frequently blamed for infertility as it allegedly 
caused the cervix to tip forward out of the seminal 
pool. Experience has shown this to be an erroneous 
concept in most instances. Retroversion is said to 
occur normally in up to 20% of women and the 
great majority of them experience no difficulty in 
achieving a pregnancy. 

Anatomical and. Physiological patency of the 
cervical canal, however, is of great importance. The 
presence or absence of a mechanical barrier is easily 
demonstrated by the passage of a uterine probe. 
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This is usually not painful and many times minor 
degrees of stenosis can be overcome in the office by 
gentle dilatation. 

Demonstration of the physiological patency of 
the cervix is less direct. 

During the menstrual cycle at or about the time 
of ovulation there is a profound alteration in the 
cervical mucus. Its viscosity diminishes greatly and 
it becomes more profuse. This phase is of 12 to 72 
hours duration and during this time it is receptive 
to the passage of spermatozoa. 

The ability of the cervical mucus to act as an 
effective bridge for the migration of spermatozoa is 
studied by the post-coital or Sim-Huhner test. This 
is done at the estimated time of ovulation. This test 
is receiving increasing attention as it is of great 
importance to learn the fate of the spermatozoa 
after they have been deposited in the vagina. The 
patient reports for examination 2 to 12 hours after 
coitus. A dry speculum is inserted and the cervix is 
wiped. The endocervical mucus is aspirated. Aver- 
age findings in the cervical mucus are 5-20 plus 
spermatozoa per H. P. F. with 50% motility after 
4 hours. Abnormal findings may be due to poor 
quality of spermatozoa, poor quality of cervical 
mucus, faulty coital technic, wrong day of cycle, 
or any combination of these. The most frequent 
cause, however, is cervicitis. 

The importance of cervical infection can not be 
over emphasized either as a cause of infertility or 
as a cause of the various complaints of parous 
women. Chronic cervicitis is many times the chief 
factor in producing a one child sterility. The pres- 
ence of an everted, hypertrophied, cystic cervix is 
encountered all too frequently in examinations for 
secondary infertility and in parcus women gen- 
erally. It requires a thorough cauterization after 
carcinoma has been adequately ruled out. 

Cervicitis in a nulliparous woman is of a differ- 


ent order. Here we are dealing with an erosion 
continued on next page 
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which is not an erosion at all but an outgrowth of 
endocervical glandular epithelium. This then be- 
comes infected and an inflammatory process is set 
up which results many times in hypertrophy and 
eversion of the endocervix. 

This is the type encountered in primary infer- 
tility and the one most frequently dealt with in a 
fertility clinic. It must be eradicated to allow instru- 
mentation through the cervix and to remove a 
chemical barrier to the spermatozoa. Cauterization 
is usually necessary to accomplish this but it must 
be done lightly. Cauterization of the endocervix is 
controversial. 

Recent evidence indicates that antibiotics locally 
and systemically are of value in combating cer- 
vical infection. One series reported pregnancies in 
17% with great improvement in the Huhner test in 
the remainder. 


THE TUBAL FACTOR 
CHARLES POTTER, M.D. 


The function of the fallopian tube is to trans- 
port spermatozoa and ova, so that they may unite, 
and to provide transportation for the fertilized 
ovum to the uterine cavity. 

The tubal factor is considered of dominant im- 
portance among contributing factors in sterility 
problems. History and pelvic examination do not 
often reveal tubal abnormalities, such as strictures 
or other types of tubal occlusion. Indirect methods 
must be used. Most commonly employed for the 
determination of tubal patency is the passage of a 
gas through the uterus and tubes under controlled 
pressure. A second method, almost as often used, 
is the visualization of the genital tract following 
the passage of a radiopaque oil through the same 
route. This is called hysterosalpingography. 

The insufflation of gas is useful both for diag- 


nosis and treatment. Patency of the genital tract’ 


is proved if a pneumoperitoneum is produced, since 
one or both tubes must be open. Before the insuf- 
flation of gas or other material into the genital tract, 
certain contra-indications must be observed. Most 
dangers will be avoided if these are followed. They 
include menstruation or other bleeding, recent in- 
fection, serious systemic disease, and recent curet- 
tage. Carbon dioxide gas is recommended as safer 
than either oxygen or room air. 

However elaborate or simple the technic may be, 
delivery of the gas into the uterus must be under 
controlled conditions of flow and pressure. The 
week following the end of menstruation is the time 
usually selected for insufflation. After cleansing of 
the cervix, the self-retaining cannula is inserted into 
the cervical canal and held in place by counter- 
traction through a tenaculum placed in the anterior 
lip of the cervix. As the gas runs in, variations in 
pressure are noted. The lower abdomen when lis- 
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tened to, will reveal low-pitched bubbling sounds 
on one or both sides. The pressure is allowed to 
rise slowly, but not above 230 mm. of mercury, and 
only a small amount of gas is allowed to enter. At 
the end of the test. the cannula is removed, the 
patient allowed to sit upright, and any discomfort 
noted. 

The tubes are said to be patent if gas passes at 
a relatively low pressure; if it can be heard bub- 
bling as it escapes from the tubes ; if there is pain 
in the shoulder or neck when sitting erect; or if 
an x-ray shows gas in the peritoneal cavity, usually 
under the diaphragm. : 

When partial or complete obstruction of the 
tubes if found on tubal insufflation, hysterosalpin- 
gography is employed and is found to be a very 
great aid in determining the site of the occlusion. 
When Lipiodol or Iodochloral, the two most com- 
monly employed contrast media, is injected into the 
uterus, it is possible to outline the contour of the 
fallopian tubes and uterus. 

The instruments are the same as those used for 
tubal insufflation except that a syringe containing 
the warm iodized oil is attached to the canula, and 
the patient is placed on an X-ray table. Spot films 
are taken as the oil is fractionally instilled under 
fluoroscopic control. The injection is stopped when 
the uterus is filled and the oil “spills’’ into the peri- 
toneal cavity.:An excessive “spill” is undesirable 
and usually less than 10 c.c. is necessary. The fol- 
lowing day the patient returns for a 24 hour film 
to check on the disposition of the oil. 

When this more precise method, with its many 
advantages, is used to supplement the findings of 
insufflation, a most complete picture of the state of 
the uterus and tubes is afforded. In addition, both 
these methods have a limited therapeutic value. 

The treatment of disturbed tubal motility or 
occlusion is either palliative or surgical. Tubal in- 
sufflation, repeatedly carried out, may be of value 
by dislodging inspissated mucus, breaking up fim- 
brial adhesions, or straightening out kinks. Preg- 
nancy may follow after ten or twelve attempts, in 
cases of partial or complete occlusion. Pelvic di- 
athermy has been shown to have some value in 
cases of tubal occlusion associated with pelvic 
inflammatory disease. 

After palliative measures to re-establish tubal 
patency have been repeated without success for at 
least two years, surgical treatment should be con- 
sidered. Opinions are divided as to the advisability 
of operating on obstructed tubes to overcome ster- 
ility. While the chance of restoring patency is fairly 
good, the probability of pregnancy is not over 10 
per cent. Very careful selection of cases is neces- 
sary and a meticulous technic must be employed. 
The cases with simple closure at the fimbriated end 
of the tube yield the best results. When the situa- 
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tion is explained to the couple, and the prerequisites 
for operation carefully observed, there will be very 
few cases finally where surgery will be employed. 


SPECIAL PROCEDURES 


SUMNER I. RAPHAEL, M.D. 

The purpose of this segment of the discussion 
on “The Management of the Infertile Couple” is 
to describe briefly several of the procedures that 
are utilized in the complete study of the female 
partner, They are as follows: 

1) The methods of determining ovulation 

2) The obtaining and interpreting of the en- 

dometrial biopsy 

3) Culdoscopy 


I THE DETERMINATION OF 
OVULATION 


Ovulation, or the maturation and escape of the 
ovum from the ovary, occurs monthly at fairly 
regular intervals in the normal woman. The ovum 
is then available for fertilization for a period gen- 
erally agreed to be approximately 12 hours. There- 
fore, the determination of ovulation, and more 
specifically the time of ovulation, is an integral 
part of the study of the infertile female. 

There are several methods available to the phy- 
sician for establishing the fact that ovulation has 
occurred. Some of these procedures, such as ex- 
amination of daily vaginal smears, determination 
of the estrogen excretion peak, and the determina- 
tion of the onset of pregnandiol excretion in the 
urine, are impractical. Time and experience have 
proven that daily tabulation of the basal body 
temperature, or waking temperature, is adequate 
in the majority of cases for determining whether 
or not ovulation has taken place and estimating 
the time at which it has occurred. 

The technique that we use is to have the patient 
take either an oral or a rectal temperature at the 
same time daily, immediately upon awakening, ex- 
cept when menstruating. The thermometer is left 
in place for five minutes. The patient then records 
the temperature on her chart. Normally, the 
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monthly temperature curve is biphasic as shown in 
Chart I. The pre-ovulatory temperature is rela- 
tively low with little variation. At ovulation there 
is a definite drop in temperature ranging from 
0.2 — 1.0 degrees. 

Following ovulation there is a sustained rise in 
temperature from the plateau of the pre-ovulatory 
state. This represents progesterone effect conno- 
tating corpus luteum activity and usually occurs 
14 days prior to the first day of flow. In case of 
pregnancy, as illustrated in Chart II, the usual 
fall in temperature that normally precedes the 
menstrual flow, does not occur. The temperature 
instead remains elevated. Without ovulation, the 
temperature curve does not present the biphasic 
pattern, and is usually extremely irregular. 

The treatment of women who do not ovulate is 
still in the experimental stage and as yet there is 
no proven method for producing ovulation that 
has met with general acceptance. 
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CHART Ile ' TEMPERATURE CHART DEMONSTRATING PROBABLE EARLY PREGNANCY 


II ENDOMETRIAL BIOPSY 

The endometrial biopsy is a procedure readily 
performed in the physician’s office in which a strip 
of tissue from the endometrial cavity of the uterus 
is obtained by the use of a small curet. 

Preparation :—The patient voids and is then 
placed on the examining table in lithotomy position. 

Technique :—First the position of the uterus 
is determined by palpation. The cervix is then 
located with the aid of a bi-valve speculum, a tena- 
culum is placed on the anterior lip, and the depth 
of the uterus is established by the passage of a 
small sound. Adherence to these two maneuvers 
will prevent perforation of the uterus by the curet. 

In the study of the infertile women, the biopsy 
is best taken as soon after the onset of the men- 
strual cycle as possible. It is not usually taken dur- 
ing the post-ovulatory phase prior to menstruation 
because of the possibility of disturbing a recently 
implanted fertilized ovum. 

Figure 1 presents a representative picture of 
early proliferative endometrium at it looks prior 
to ovulation. It is characterized by: 


a) the straightness of its glands 
continued on next page 





Figure 1. Early Proliferative Endometrium 


b) tall columnar glandular epithelium with the 
nuclei at different levels in the cell and called 
pseudostratified epithelium for that reason 

c) stellate stromal cells with relatively large 
nuclei and little cytoplasm 

Figure 2 represents early secretory endometri- 
um as it looks just after ovulation has taken place. 
Its distinctive features are: 

a) an increasing tortuosity of the glands 

b) the appearance of vacuoles, thought to con- 
tain glycogen, in the basal portion of the glandular 
epithelial cells pushing the nuclei from this position 


Figure 2. Early Secretory Endometrium 


Figure 3 demonstrates late secretory endometri- 
um which is recognized by the following charac- 


teristics : 

a) glands are extremely tortuous 

b) secretory activity is lessening 

c) predecidual reaction of the stromal cells in 
the neighborhood of the spiral arterioles 
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Figure 3. Late Secretory Endometrium 


d) there is an infiltration of leukocytes and some 
areas of hemorrhage 

The presence of an early menstrual endometrium 
exhibiting progestational effect is indicative of ovu- 
lation. In studying routine biopsies taken from 
infertile women many unsuspected abnormalities 
have been discovered, such as tuberculous endo- 
metritis, endometrial polyps, atrophy of the endo- 
metrium and even early cancer. 

This procedure then is of indispensable value 
in our work-up of the infertile woman. It definite- 
ly establishes the presence or absence of ovulation, 
and yields necessary information as to the nor- 
mality or abnormality of the endometrial lining of 
the uterus. 


III CULDOSCOPY 

Culdoscopy is the endoscopic observation of the 
pelvic organs utilizing an optical instrument known 
as a culdoscope, and a cannula and trochar. The 
culdoscope is a right-angled vision telescope that is 
inserted into the peritoneal cavity through the pos- 
terior cul-de-sac, the latter having been previously 
punctured by the trochar and cannula. Figures* 4 
and 5 illustrate these two manipulations. Dr. Albert 
Decker of N. Y., whose name the culdoscope bears, 
developed this instrument by modification of the 
standard peritoneoscope. 

The observer can view the ovaries, the tubes, the 
posterior surface and part of the anterior surface 
of the uterus, to an extent dependent on his ex- 
perience, thereby gaining definite information rela- 
tive to the status of these organs. Tubal adhesions 
and obstructions can be viewed directly. Small cysts 
and patches of endometriosis on the ovary can be 
detected. The relation of a fixed tubal fimbria to the 
ovary can be ascertained. Small fibroids on the 
surface of the uterus can be visualized. In short, 
many conditions of the internal female genitalia 
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which are not apparent to the palpating hands and 
which may be the responsible factor in the infer- 
tility, can be seen with this instrument. 


The <=" ¥¢ 


Fig. 4. The trochar and cannula are being introduced 
through the posterior vaginal wall. 


Uherus 


Fig. 5. The trochar has been removed and the culdoscope 
has been introduced through the cannula in position for 
the examination. 


Preparation and Technique :—The patient is ad- 
mitted to the hospital on the morning of the ex- 
amination. She is premedicated with morphine and 
sodium amytal. The procedure itself can be done 
either using local anesthesia with 2% novocaine, 
or under low spinal anesthesia. The patient is placed 
in the knee-chest position and made comfortable 
by the use of a head board, shoulder braces, and 
thigh straps. The procedure is performed under 
sterile technique. After the instrument is inserted 
through the vaginal wall of the posterior cul-de- 
sac, and the trochar removed, air is heard rushing 
into the peritoneal cavity. After the procedure is 
completed care is taken to push all of the air out 
of the peritoneal cavity prior to the removal of the 
cannula, thus avoiding much post-operative dis- 


533 


comfort. We do not suture the wound in the pos- 
terior cul-de-sac. However, this is done in some of 
the other clinics using this procedure. The patient 
is allowed to leave the hospital on the following 
day, and is advised not to douche or to have sexual 
relations for two or three weeks. 

This highly specialized procedure is in its infancy 
and its potentialities are being studied in our clinic 
and in various other clinics throughout the country. 
Although our experience at the Rhode Island Hos- 
pital with the culdoscope has been limited, we feel 
that its judicious use is of very definite value in 
studying the infertile female. 

*Figures 4 and 5 from publication “Progress in Gyne- 
cology”, published by Grune & Stratton, Inc., used by 
permission of author. 


DIAGNOSIS OF MALE INFERTILITY 
NATHAN CHASET, M.D. 


In any study of the infertile couple, it is neces- 
sary at the onset to obtain complete histories of 
both parties. It is common experience that the 
wife first seeks medical help. It is not at all un- 
common for the husband to demur in the earlier 
stages of the discussion, but by the time he has 
become convinced that the difficulty may well lie 
with him, he is willing and often eager to take 
part. It is also not uncommon for husbands to con- 
fuse potency and fertility and to insist on their 
adequacy because they are quite potent. I prefer 
to see male patients alone without their wives. 
This is sometimes difficult since some wives have 
experienced so much difficulty with the husband 
in getting him to make an appointment with a 
Urologist that they feel they must escort him direct- 
ly to the Urologist. Under such circumstances, it is 
wise to defer part of the questioning so that the 
husband may not give false answers and in order 
that he may not be unduly embarrassed in front of 
his wife. It is very important that the husband be 
impressed with the fact that all information will 
be kept strictly confidential. He must understand 
that you as a physician have a normal human inter- 
est in helping the couple to conceive and that you 
are a scientist whose only real interest lies in obtain- 
ing the facts underlying the problem. You are not 
in any way concerned with a moral interpretation 
of those facts. 

it is well to approach the problem by first having 
a short talk with the patient before settling down 
to the routine questioning. I usually start by ex- 
plaining to the patient that his problem is not an 
unusual one. It has been estimated that in the 
United States alone, there are perhaps five million 
childless couples and that in these childless couples, 
it is rarely the fault of one partner wholly. In most 
cases, it is felt that the infertile couple is a result 


of decreased fertility on the part of both partners. 
continued on next page 
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It is also well to explain to the husband that a fair 
percentage of infertile couples can be helped by 
particular attention to increasing the fertility of 
both. The workup of the male patient should never 
be a cursory examination confined to examining 
a drop of his ejaculate. Every examination for in- 
fertility in the male should include a complete his- 
tory with particular attention to those details per- 
taining to infertility. The forms used in the clinic 
at the Rhode Island Hospital are the forms which 
I use in my office and which I devised after a 
great deal of study of this particular problem. 
I will touch here only on the highlights of the 
workup of a male patient. If any one is interested 
in the forms used for the complete workup the 
author will be pleased to furnish them. 

A history of mumps in an adult with or without 
orchitis may have a great deal of significance. Cer- 
tainly, a male who had mumps orchitis and who 
now presents atrophic testicles, can hardly be ex- 
pected to be a normally fertile male. A history of 
syphilis or gonorrhea with or without complica- 
tions again is of importance, particularly if the 
gonorrhea occurred in the pre-sulfa and pre-peni- 
cillin era. A history of crypt-orchidism is also of 
great significance. Undescended testicles brought 
down before puberty have a good chance of be- 
coming normal sperm-producing testicles. Those 
brought down after puberty are not so likely to 
produce normal sperm. A history of exposure to 
x-ray or to radiation of any kind is of significance. 
It is important to inquire into the nature of any 
recent illnesses, particularly those with high fevers. 
This may be of great significance in the analysis of 
the sperm specimen and might indicate that the in- 
fertility indicated by the analysis, is probably of 
recent origin and may correct itself after several 
months. Long sustained high fevers are notorious 
for reducing the sperm quality and quantity. 

It is important to question the male patient about 
extra-marital children and obviously, this is one 
of the questions which should not be asked in the 
presence of the wife. I should like to caution you 
at this time that a history of extra-marital children 
does not necessarily mean that your patient fath- 
ered that particular child. I have several cases in my 
records of males with aspermia who claim to have 
fathered extra-marital children. I can recall one 
burly policeman who was astounded when I in- 
formed him of his deficiency and then went on to 
tell me that only 2 months before, he had paid 
a substantial sum of money to a woman who claimed 
he was the father of her unborn child. This patient 
was checked several times and, each time, had 
complete aspermia. 

Previous examinations of the semen by labora- 
tories or other physicians is important and often 
helpful. Frequency of intercourse is a very im- 
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portant phase of this study. It is shown by several 
studies that too frequent intercourse can make 
a sub-fertile male quite infertile by depletion. In 
the highly fertile male, this probably is not a big 
factor. The position of intercourse is another im- 
portant item in the history. The best position for 
impregnation is obviously the position which pro- 
motes the passage of sperm to the cervix and into 
the fundus of the uterus. It is generally accepted 
that this position is the prone position with the 
male superior and with the female hips slightly 
elevated. 

The physical examination is confined to the 
genito-urinary tract. In cases where other disease 
is suspected, the patient may be referred to his 
family physician for a complete workup. The 
items listed under physical examination are fairly 
obvious and need no particular explanation. The 
items listed under laboratory findings are again 
fairly obvious, but I should like to elaborate on 
the prostatic secretion. It is my feeling that pro- 
statitis is a fairly important factor in male in- 
fertility, particularly in the sub-fertile male. I feel 
that a severe chronic prostatitis probably does not 
affect the highly fertile male. However, I do feel 
that it is a definite detriment to the usual sub-fertile 
male patient. The examination of the prostate 
is usually done at the first visit and a very ade- 
quate prostatic secretion is obtained for exami- 
nation. At the same time, the seminal vesicles are 
palpated but no attempt is made to strip the vesicles 
and obtain fluid from them. 

The methods of collection of the sperm speci- 
men may vary. The two commonly used are coitus 
interruptus and masturbation. There has been a 
good deal said in favor of both and I feel that it 
is the concensus of opinion that either is satis- 
factory, but that whatever method is chosen, should 
be continued for all examinations. There are differ- 
ences in the specimen as obtained by each method, 
but they are not of great significance. Any speci- 
men, no matter how it is obtained, is useless for 
the purposes of analysis if it is only a partial one. 
If there is any question regarding the complete- 
ness of the specimen, a second specimen should be 
obtained. Collecting the specimen in a rubber con- 
dom should not be used at any time, for the rubber 
sheaths are spermicidal and are capable of inacti- 
vating the sperm within a few hours. In the sub- 
fertile specimen, this inactivation may take place 
in a very short time. The specimen is collected in 
a clean, wide mouth jar, usually of one ounce 
capacity. If the specimen is obtained in the clinic 
or in the office, no particular precautions are neces- 
sary for preserving the specimen. If the specimen 
is obtained at the home, I usually instruct the 
patient to put the cap on tightly, place it upright 
in his shirt pocket, and then put on his outer 
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garments and come directly to the clinic or the 
office. The specimen cannot be examined immedi- 
ately since it takes at least 15 minutes for the 
specimen to liquefy. The values for volume are 
somewhat variable, but it has been accepted gen- 
erally, that 2.5cc is the minimum standard. The 
average, based on the analysis of 200 fertile males, 
is approximately 4cc. The minimum standards for 
count in the sperm specimen has been a subject 
of much discussion. The old standard was 60 mil- 
lion/ec. Anything under 60 million per cubic centi- 
meter was thought to be incapable of producing 
a pregnancy. It has been well established that this 
is not true. It is unfortunate that much of our 
theorizing on semen quality and fertility has been 
derived from studies of males in infertile marriages. 
Attention in recent years has been focused on the 
study of the fertile male and in most instances, 
these studies have been undertaken during the 
wife’s pregnancy and in the early stages of her 
pregnancy, so that the specimen obtained was fairly 
consistent, in all likelihood, with the specimen 
which produced the pregnancy. Based on these 
studies, it is felt that 20 million actively motile 
sperm per cubic centimeter is sufficient to produce 
a pregnancy in a normal fertile female. However, 
for purposes of classification, a highly fertile male 
should have 185 million per ejaculate, a relatively 
fertile male from 80-185 million, and a sub-fertile 
male anywhere from 1-80 million. It has been re- 
peatedly shown however that an occasional preg- 
nancy has occurred when the semen analysis has 
failed to measure up to the above minimum stand- 
ards. A great deal of stress has always been placed 
on the morphology of the sperm. I have never been 
convinced that this is an important consideration 
except in exceptional cases. Morphology studies 
are always based on the study of a stained speci- 
men, and as such is open to error. I have always 
felt that the sperm which appeared to be abnormal 
in the stained slide, were those which were dead 
sperm at the time of the staining process. Certain- 
ly, a dead sperm, as contrasted with a live sperm, 
undergoes certain changes which must affect its 
staining properties. Studies now being carried out 
by means of the electron microscope may clarify 
this problem. At the present time, I do not feel 
that such great emphasis should be placed on mor- 
phology of sperm as determined by the stained 
slide. Morphology as studied on live sperm under 
the electron microscope, is another matter entirely. 

The last item on the semen analysis is the one 
which I feel is important. In a specimen with a 
relatively low count, in the region of 20 million 
per cc, if there are actively motile sperm consti- 
tuting about 90% of the total, this may be con- 
sidered a good specimen. This specimen is prob- 
ably a much better specimen than the one with the 
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high count and perhaps only 10% actively motile 
sperm. Actively motile sperm are counted usually 
in a hanging drop specimen or they may be counted 
in an ordinary drop with a cover slip. It is some- 
times difficult to accurately estimate the number 
of actively motile sperm in any drop, but with 
practice, this faculty can be developed to a high 
degree. It is sometimes useful to focus the atten- 
tion on only one quarter of the microscopic field, 
and this can be done simply by altering the eye- 
piece in the microscope. At least 70% of actively 
motile sperm in the specimen should be obtained in 
the first hour. I am not sure that the followup on 
motility is of much importance. Certainly, the 
conditions in a glass jar in the laboratory are not 
parallel in any way to the conditions which obtain 
in the normal human vagina. 


TREATMENT OF MALE INFERTILITY 
ERNEST K. LANDSTEINER, M.D. 


The treatment of male infertility is a difficult 
problem, a controversial one and one which often 
defies solution. Generally speaking, there is no 
specific treatment or drug which will regularly im- 
prove male fertility. There are a number of meas- 
ures, however, each of which may improve fertility 
and when applied together may make a relatively 
infertile male capable of becoming a father. 


To begin with, patients may be divided into 
two groups: Those who after examination are 
found to be fertile, and those who are not. 


The first group needs little discussion. The 
patient is considered fertile because his history 
and physical examination, including urinalysis, 
Hinton, CBC and BMR are normal and because 
an analysis of his semen is considered to be with- 
in normal limits. This means that the volume of 
a sample obtained after 3-5 days of abstinence 
should be at least 2.5 cc. without increased viscosity 
or excessive mucous and that the count should be 
not much less than 30-60,000,000 per cc. This fig- 
ure is considered normal, but lower figures do not 
preclude parenthood nor even necessarily mean 
subnormal fertility. 

Of these spermatozoa at least 60 per cent should 
be actively motile after 3-4 hours, 45 per cent after 
6 hours and 25 per cent after 12 hours; and 75 
per cent of the total number should show normal 
morphology on the stained smear. 


Such a patient requires only reassurance and a 
discussion of the problem. 


The second group—the infertile males—are the 
ones most often met with in a urologic practice. 
According to Simmons, they may be divided into 
several groups: (a) Hormone deficiency (b) Con- 


genital abnormalities and pathologic states (c) 
continued on next page 
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Infections past or present (d) Environmental 
factors. 

(a) Hormone deficiency and its treatment is a 
somewhat controversial subject. Of all the hor- 
mones which have been used, thyroid, gonadotropic 
hormones of either pituitary or chronic origin and 
testosterone have been the most widely accepted. 
Yet there is no unanimity of opinion regarding the 
use of any of these, with the possible exception of 
thyroid, of which the least that can be said is that 
it can do little harm. Gonadotropic hormone treat- 
ment has many enthusiastic advocates but is not 
accepted by all. Testosterone is thought by many to 
definitely be harmful, although a most recent report 
suggests the reverse. Suffice it to say that the indis- 
criminate use of hormones without adequate peri- 
odic examinations of the sperm and attention to 
the many other factors which may affect semen 
characteristics is unfair to the patient. Except for 
thyroid taken by mouth the treatment of infer- 
tility with hormone injections should be left to the 
expert. 

(b) Congenital abnormalities are of twe types. 
First, the so-called congenitally infertile male, diag- 
nosis of which is made by testicular biopsy and the 
finding of complete azoospermia, responds to no 
known treatment. Adoption or artificial heterolo- 


gous insemination are all that can be considered. 


The second type includes hypospadius, particu- 
larly the severe type where the urethral opening is 
too far posterior to permit the semen to reach the 
cervix. Treatment consists of plastic operation or 
homologous insemination. 


Pathologic states include hydrocele, varicocele, 
cryptorchid, absence or injury to the vas and some- 
times neurosurgical diseases. Most of these are 
dealt with surgically, of course. 


(c) Infections consist chiefly of syphilis, gon- 
orrhea past or present and acute or chronic pro- 
statis. Old gonorrheal infections may cause block- 
age of the accessory sexual apparatus due to bi- 
lateral epididymitis or vasitis. The diagnosis in 
these cases is made by the finding of complete 
azoospermia along with a normal testicular biopsy, 
since the biopsy in the presence of a block will show 
a relatively normal picture. 


The most common infection which is detrimental 
to fertility is acute or chronic prostatitis. This is 
detected on examination of the prostatic fluid and 
the seminal fluid, and its treatment and eradication 
are essential. 


Attention should be called here to the deleterious 
effects of other infectious diseases, particularly 
those accompanied by high temperatures. That such 
illnesses may damage the spermatogenic apparatus 
is well known, although the extent and duration of 
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such damage is not yet clear. Certainly recovery of 
the damaged spermatogenic tubules is slow, and 
one cannot expect important changes to take place 
in less than several months’ time. 


(d) Environmental factors include a wide range 
of possibilities and account for a large proportion 
of infertile males. These factors must be carefully 
sought for in the original history taken on the pa- 
tient. They include occupational hazards such as 
accidental exposure to X-radiation, extremes of 
heat or cold and toxic fumes or poisons. In addi- 
tion, it is believed by many that tobacco, alcohol 
and drugs may be injurious. Nutritional factors, 
particularly those pertaining to vitamin deficiency, 
may be of great importance; and finally thermal 
factors, which are usually occupational but also not 
infrequently related to peculiar clothing habits, 
need to be considered. The use of tight underwear 
or “jockey” type shorts, which interfere with the 
normal thermo-regulating mechanism of the scro- 
tum, are enthusiastically condemned. This advice 
alone is often sufficient to transform an infertile 
male into an expectant father. 


Summary: 
Encourage the patient to adopt a healthful life 
including regular sleep and exercise, vacations, 
abstinence from tobacco, drugs and alcohol. 
Encourage adequate nutrition high in vitamins 
and proteins, 


Discard jockey-type shorts and correct occu- 
pational and environmental hazards. 

Carry out surgical correction of hypospadius, 
hydrocele and variocele, etc. 

Use thyroid hormone in amounts up to 3 grains 
daily under supervision for long periods up to 
a year or more. Vitamin E may also be given, 
and finally gonadotropic hormone may be used. 
Testicular biopsy should be done in all cases of 
complete azoospermia to distinguish those cases 
due to a mechanical block and for those who 
have no block to definitely prove to them the 
futility of further treatment and permit them 
immediately to undertake adoption procedures. 
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ime therapeutic use of hormones forms a rela- 
tively new chapter in Medicine. The idea of sub- 
stitution for deficiencies producing hormonal im- 
balance is old, but the use of hormones to induce 
migration of the cryptorchid, as an adjunct to sur- 
gery and as a deterrent to cancer growths is well 
within the limits of the last 15 to 20 years. Sufficient 
time has elapsed to evaluate their effectiveness in 
the treatment of diseases over which we have had 
little or no control. New hormones, like new anti- 
biotic agents, are presented to us almost daily, but 
unfortunately they are difficult to produce and 
demand more skill in their use. There is a wide 
diversity in their synthesis and we lack laborator: 
means of economically determining their concentra- 
tions within the body. 

The use of hormones has required a revision of 
the study of hormonal production, absorption and 
elimination in the body tissues. More difficult still 
is the determination of their inter-relationships 
and the biochemical reactions produced. The 
recognition of these problems has caused and pro- 
moted further study of cellular physiology, path- 
ology and cell growth. The complexity of the 
factors involved in hormonal therapy explains to 
some degree the conflicting reports as to their use 
found in the medical literature. However, we are 
in a position to state certain facts concerning their 
application in the treatment of some of the diseases 
of the genito-urinary tracts such as the unde- 
scended testis, Frohlich’s syndrome, pseudoherma- 
phroditic conditions, hypogonadal dystrophy, cli- 
macterium of the male and cancer of the prostate. 


The Cryptorchid 
There is no doubt that the chorionic hormone, 
the so-called anterior pituitary-like substance de- 
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rived from pregnancy urine, is a factor in the 
mobility of the undescended testis. The experi- 
mental work of Engle, Moon, DeJongh, Bourg, 
Deming and others conclusively demonstrates this 
contention. Womack and Kock found the greatest 
amount of this hormone in the foetus, that it was 
practically absent in boys up to 10 years of age and 
that it was present in large amounts during ado- 
lescence and up to 40 years of age, after which it 
gradually declined in amount. The testis usually 
descends into the scrotum between the 7th and 9th 
month in utero. It is estimated that 1 per cent of 
the testes are undescended at birth. There is no 
doubt that some descend at puberty. After the 
adolescent period is past one would not expect the 
cryptorchid to descend and that is our clinical ex- 
perience. The biological and clinical pictures 
support the action of this hormone. 

Before birth and at birth, under normal condi- 
tions, both testes have an equal opportunity to 
descend into the scrotum. Clinically, unilateral 
cryptorchids far exceed the bilateral lesion. If one 
testis descends and one remains a cryptorchid there 
must be some factor other than hormonal which 
influences the retention of the testis along the canal, 
such as abnormal attachment of the gubernaculum, 
deformity of the organ, hernia, hydrocele, ectopia, 
or malformation. There may be a congenital absence 
of theorgan. If bothtestes remain cryptorchids then 
one might hypothecate that, with normal gonads 
and in the absence of obstruction, there may have 
been in utero a subnormal amount of the hormone 
present at the opportune time for descent. Assum- 
ing this condition, an ideal situation would be 
present for a successful descent after hormonal 
therapy. 

The motive force which causes a descent of the 
testes is not present within the testis, nor is the 
gubernaculum responsible for its descent, for the 
latter only guides the direction of movement. 
Thompson and Heckel and Moore and Tapper have 
referred to the absence or near absence of the 
cremaster muscle in the cryptorchid. Hart has 
clearly shown in his experimental work on the 
marsupials that the cremaster muscle exerts a 
milking action on the testes and that the guberna- 


culum acts only as a guide. Further evidence is 
continued on next page 
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demonstrated in the author’s work on the rhesus 
monkey. This animal is born with descended testes 
which, after four or five days, ascend into the 
abdomen or to the internal inguinal ring until 
adolescence, the 6th year, when they naturally 
descend into the scrotum. 


This experimental work embraces a histological 
study and comparison of tissues before and after 
injection of gonadotropic hormone in pre-adoles- 
cent macaque monkeys. A section of the inguinal 
canal and cord were taken on one side as a control; 
and when, after a month’s hormonal treatment, the 
remaining testicle had descended into the scrotum 
it was removed for microscopic study. The de- 
scended testes showed grossly a 50 per cent increase 
in size with histological evidence of an increase in 
the diameter of the tubules and some increase in 
interstitial tissue. The tubules of the epididymis 
had become larger at the expense of the intertubular 
tissue. The epithelial cells lining the tubules were 
taller and appeared more active but there was no 
gametogenetic activity. The vas had enlarged two 
or three times and had become elongated and the 
vascularity of the whole cord was greatly accentu- 
ated. There was an increase in the size of the lymph 
spaces with a deposit of fatty tissue, and the 
cremaster muscle fibers were twice the size of the 
control. Examination of the scrotum showed the 
dartos muscle to be greatly increased in size with 
large lymph spaces and increased vascularity but 
there was no change in the skin. The effect of 
the gonadotropic factor is not only to widen the 
inguinal canal but also to increase the size of all 
the cord structures and the scrotum except the 
skin and to cause the testes to descend into the 
scrotum without the development of hernia. The 
same conditions can be produced by hormonal 
therapy in the human male child as have been pro- 
duced in the pre-adolescent monkey unless mechani- 
cal obstructive factors or structural abnormalities 
are present. These artificially produced tissue 
changes are comparable to those normally seen in 
the adolescent child, when the gonadotropic hor- 
mone is present in the greatest amount. If we can 
apply hormonal therapy in the child to cause the 
cryptorchids to descend into the scrotum without 
the development of sexual maturity we will have 
accomplished the desired result. 


Age 

The testis must lie in the scrotum to develop to its 
fullest physiological extent, and it should occupy 
this position a number of years before adolescence. 
It would seem that it should be transferred before 
the 7th year, although we have no objection to 
earlier transference. We select any time between 
the 5th and 7th years at an age when the child can 
give assistance and before he realizes the abnor- 
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mality and before he develops any inferiority com- 
plex. We should not wait until puberty before 
transplanting the testis into its natural location 
when nature intended its transplantation fourteen 
years earlier. We have been unsuccessful in treat- 
ing adults by hormonal means alone. 


Cases for Hormonal Treatment 

It is quite obvious that not all cases of cryptor- 
chidism are suitable for hormonal treatment. 
Contra-indications for hormonal therapy are found 
in boys with an ectopic testis or an accompanying 
large hydrocele or hernia. The most favorable 
conditions exist when the testis lies in the inguinal 
canal or when there is a bilateral cryptorchidism 
whether or not the testes can be palpated. There is 
always a reason why testes do not descend into 
the scrotum. If both testes remain as cryptorchids 
one can hypothecate that the reason for failure to 
descend was a subnormal amount of the hormone at 
the 8th and 9th month in utero and can expect that 
these cases will respond to hormone therapy. One 
should rarely expect to be successful in the hor- 
monal treatment of unilateral cryptorchidism be- 
cause both testes have been subject to equal effects 
of the hormone in utero. The physician should 
exercise greater diligence in the examination of 
these conditions. One rarely sees a fully developed 
scrotum in a child with an intra-abdominal testis 
and the scrotum is never developed on the side 
where there is a congenital absence of the testis, 
so that there are, theoretically, only a few cases of 
cryptorchidism where a successful descent of the 
testes can be produced by hormonal therapy alone. 


Type of Hormone 


The chorionic gonadotropic hormone is_ the 
anterior pituitary-like principle from the urine of 
pregnancy. The hormone known as Follutin-S is 
the hormone used in our clinic. Usually 250 inter- 
national units are given intramuscularly three 
times a week for four weeks for a total of 3,000 
units. This amount is sufficient to produce an 
artificial adolescence with a slight edema of the 
foreskin and scrotum and the descent of the testis 
will follow in this period if it is to come down at 
adolescence. In other words, a false adolescence 
is produced. It will not cause much actual growth 
of the phallus or of pubic hair. The administration 
of lesser amounts over a longer period of time 
seems injudicious and the giving of more units 
unnecessary. Recently, in the Journal of the Ameri- 
can Medical Association, the question was asked 
and answered as to hormonal therapy for the un- 
descended testis. Advice was advanced that 30,000 
units should be given over a six to eight week 
period in children 11 to 14 years of age. We can 
not subscribe to this advice. If too much hormone 





-_— ah tt oe oe oe eh ae a ee 


— 2 eee a. eS SS Se UNG 


=e 6 


a ee oe) ee 


HORMONAL THERAPY FOR DISEASES OF THE GENITO-URINARY TRACT 539 


is given over too long a period there are adverse 
reactions which must be kept in mind, such as 
precocious sex development and closure of some of 
the epiphyseal bone centers, which prevents the 
full development of long bones. One must be fully 
cognizant of the harmful effects resulting from the 
use of the gonadotropic hormone as well as its 
value. 

Androgenic hormone has been advocated by 
several authors as superior to the anterior pituitary- 
like hormone in producing a descent of the cryptor- 
chid. In the male puppy, androgen causes an asper- 
mia and loss of gametogenetic production. Heckel 
has reminded us of the diminished spermato-genesis 
in the human after male hormone therapy. If 
spermato-genesis is a factor to be desired androgen 
should not be given for cases of cryptorchidism. 
We are in favor of its use if the testes do not de- 
velop after they have been surgically transplanted 
to the scrotum when conditions such as Frohlich’s 
syndrome and hypogonadism persist. 

It is quite evident that one can expect a full 
descent of the cryptorchids by the use of chorionic 
gonadotropic hormone alone in only a few cases, 
probably 5 per cent or less. Its greatest usefulness 
is as an adjunct to a surgical orchidopexy because 
it elongates all the cord structures, including the vas 
and vessels, and prepares the scrotum for recep- 
tion of the testicle. A regular course of hormonal 
therapy is given pre-operatively in selected cases 
and the surgical procedure done immediately. The 
technique of the operation is greatly facilitated and 
even in the most difficult cases sufficient cord length 
can be obtained by transplanting the testis beneath 
the deep epigastric vessels. We have never had to 
perform an orchidectomy on a cryptorchid that has 
had adequate pre-operative hormonal therapy. 

Of 189 cases of cryptorchidism, descent of the 
testis occurred in 10 cases, or about 5 per cent, 
while under observation and without hormonal 
therapy. In ten cases, or 5 per cent, descent of the 
testis took place with hormonal therapy. Of the 
201 cases surgically treated agenesis of one testis 
was present in 9. Orchidectomy was required in 
12 cases because of short vessels or a deformed 
organ, but only one of these patients had been 
subjected to pre-operative hormonal therapy. The 
ectopic testis, those which had descended through 
the external inguinal ring and those associated 
with large hernia and hydrocele were not subjected 
to hormonal treatment because the vas and vessels 
usually have sufficient length for transplantation. 
The main use of chorionic gonadotropic hormone 
is as an adjunct to surgery. 


Frohlich’s Syndrome 
Male children who reach 12 to 14 years of age 
and present body lines of the female and show 


deposits of fat about the shoulder and pelvic 
girdles with accompanying hypogonads respond to 
hormonal administration. Many of these children 
have a diminished pituitary secretion and deficient 
thyroid secretion. It is desirable to determine basal 
metabolism readings and supply thyroid in the 
form of thyroid extract sufficient to meet the de- 
mands. Androgen in the form of pellets given in 
5 mg. doses daily or 10 mg. every other day for 
one to four months will bring about a transforma- 
tion to a male individual. The testes will enlarge 
and their interstitial cell secretion will increase 
even if they do not become spermatogenic. There 
is nothing at the present time which can be given 
to make an aspermatogenic testis spermatogenic. 
However, the testes will enlarge and produce aes- 
thetic effects as well as give added strength to the 
libido if the deficiencies of the anterior pituitary 
and testes are supplied. For all practical purposes 
except for procreation the hormones given thera- 
peutically perform their tasks. Adults as well as 
adolescent children are principals for this com- 
bined hormonal treatment. 


Pseudohermapbrodites 


The problems presented to a person who pos- 
sesses portions of the male and female secondary 
sex characteristics and to the p2rson who is neither 
male or female are frustrating. Their social life 
and their nervous reactions are severely strained. 
Much can be done to make these persons comfort- 
able in their relations to their environment. The 
readjustment of the pseudohermaphrodite requires 
the determination of the sex by microscopic study 
of the gonads. If testicular tissue is present the 
female organs should be surgically removed. If 
ovaries are present the phallus should be ampu- 
tated and the appropriate sex hormone given. We 
have had experience with both male and female 
pseudohermaphroditism and are not alone in rec- 
ommending hormonal therapy. After adequate sur- 
gery has been done it seems justifiable that hor- 
mone treatment be given to enhance the further 
development of male or female secondary sex char- 
acteristics for the improvement of the patient’s 
general health, energy and endurance. The psycho- 
logical adjustment after the physical correction is 
worthy of medical consideration. One of our fe- 
male patients developed normal catamenia and 
married after hormonal therapy. Although she 
never became pregnant she became a faithful and 
respectable wife. Some of these patients require 
hormonal therapy indefinitely in order to maintain 
a respectable sex category. The amount of hor- 
mone required varies with each individual and can 
be determined accurately if laboratories for deter- 
mination of hormonal imbalance are available. If 


not, vaginal smears are a reliable guide. 
continued on next page 
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Mumps and Hormones 


The female hormone has been advocated for the 
treatment of mumps in the male to prevent an 
orchitis. It is not reasonable to give the hormone 
to children unless they are near adolescence. Its 
only value is in the presence of a large amount of 
male hormone in the individual. Its use is, there- 
fore, advised only for the adolescent and the adult. 
Prophylactic dosages of 5 mg. of stilbestrol or 
similar female hormone should be given daily for 


5 days beginning with the parotitis and supple- 
menting aureomycin therapy. After the orchitis 
has manifested itself the hormone is of little or no 
value. Its timely use will reduce the complications 


of orchitis by fifty per cent. 


Climacterium in the Male 


The sudden and spontaneous onset of testicular 
insufficiency rarely occurs in the male to parallel 
the sudden onset of ovarian deficiency as seen in 
the female to produce a climacterium. In the male 
there is usually a gradual diminution of testicular 
function with a gradual diminution of urinary 
gonadotropic substances. Indeed, it is so gradual 
that the male is able to adjust himself to the grad- 
ual changes of aging. If there is a hypofunction of 
the pituitary a climacteric state will not occur in 
either sex. 

However, we do see in men a condition known 
as a climacteric, a clinical picture characterized by 
nervousness, circulatory changes and general symp- 
toms. Men in their late forties and fifties develop 
nervous tension, excitability, sleep poorly and are 
easily fatigued. They may have headaches, numb- 
ness or tingling in their hands. They often com- 
plain of deterioration of memory, they can not 
think and lose confidence in themselves. They have 
hot flashes, vertigo, tachycardia, and cold hands 
and feet, yet their pulse is not affected. Their gen- 
eral symptoms are lassitude, weakness and tired 
feeling in the morning. They develop impotency 
and much loss of libido. All of these symptoms or 
a part of them make chronic invalids of some males. 
There is no doubt that there is a deficiency of tes- 
ticular hormone in those men who show small 
flabby testicles. When such a condition is present, 
androgen will give relief of symptoms. Ten milli- 
grams of Oretone by mouth three times a week 
will cause a cessation of the symptoms. Androgen 
should not be given for symptomatic relief when 
large firm testicles are present because in such cases 
sufficient testicular secretion is already present. 
To give more male hormone subjects the patients 
to over-stimulation of the prostatic epithelium and 
may cause development of a malignancy of the 
prostate. Such a condition has occurred. Andro- 
gens should be given with great precaution to men 
in their fifties. A word of warning is strongly 
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urged and such patients should be carefully super- 
vised during their complete hormonal therapy. 


Cancer of the Prostate 

In 1935 Dr. J. Guy Strohm found that the ex- 
tract of a placenta injected intramuscularly would 
relieve bone pains due to metastases from cancer of 
the prostatic gland. From that observation has gen- 
erated the most extensive therapeutic application 
of any of the hormones for the relief of pain and 
the prolongation of life. It has been known for a 
long time that the male hormone derived from the 
testis will stimulate the activity of the prostatic 
glandular epithelium and that castration causes an 
atrophy of the prostatic epithelium. Randall and 
Kretschmer performed orchidectomies on patients 
with prostatic cancer. Huggins popularized this 
treatment about ten years ago. Whether one re- 
moves the male hormone at its source by castra- 
tion, whether the testes are irradiated or whether 
the male hormone is neutralized by giving female 
hormone, an application of the same principle is 
involved. 

At the present time we see only 4 or 5 per cent of 
the cases of cancer of the prostate early enough for 
surgical eradication. When one realizes that there 
are at least one million prostatic cancer cases in this 
country and that 95 per cent of them must be 
treated by hormonal means we begin to compre- 
hend the value of the female hormone in the treat- 
ment of an incurable disease. 

By producing an imbalance of the male and fe- 
male hormones in favor of the female hormone by 
any of the methods mentioned the patients become 
free of pain, regain their appetites and gain weight 
and many resume their normal vocations. In most 
cases where there is bladder obstruction this should 
be removed surgically to allow maintenance of 
renal function. With hormonal therapy the pro- 
static gland will regress in most cases, and, in some, 
to a normal configuration. The complete disappear- 
ance of metastatic lesions to lymph glands after 
hormonal therapy has been proved by biopsy. A 
few authors have reported the disappearance of 
metastatic lesions demonstrable by x-ray located at 
the hilum of the lungs. Metastatic growths to bone 
rarely disappear but instead the bone takes on an 
ebonated character. Castration and subsequent syn- 
thetic hormonal therapy will not prevent dissemi- 
nation of the malignancy in a fair number of 
patients. 

There are some adverse features resulting from 
hormonal therapy for prostatic cancer. Some pa- 
tients have nausea and vomiting after synthetic 
female hormone administration. However, this can 
be overcome by giving the hormone at bedtime. 
Some men complain of soreness of the nipples and 
enlargement of the breasts. However, a new com- 
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pound called ““Tace”’, presented by Dr. Parke Smith 
of Cincinnati, is effective on the prostatic cancer 
without causing breast symptoms. All patients lose 
their sexual potential regardless of the method 
used to produce the hormonal imbalance. 

As far as we know no case of extensive prostatic 
cancer has ever been cured by hormonal therapy 
alone. We have experienced a man who had an 
incurable cancer of the prostate and who was 
treated surgically for relief of bladder obstruction. 
He obstructed again in five years and was treated 
the second time surgically for the obstruction to 
urination. The prostatic tissue removed was a 
frank carcinoma each time. He died of heart dis- 
ease eleven years after his first operation. The 
autopsy showed no prostatic enlargement and no 
cancer anywhere. Had he been treated hormonally 
one might have signalled a cure. Spontaneous re- 
covery from cancer does occur, but, of course, it is 
rare. We must be careful about heralding cures 
from hormonal treatment. In general, patients live 
about two years longer and experience a more com- 
fortable existence but die from the prostatic cancer. 

In applying hormonal therapy for inoperable 
cancer of the prostate we advise treatment as early 
as possible consisting of castration and 10 to 20 mg. 
of female hormone per day. Where castration is 
not accepted and there is no bladder neck obstruc- 
tion 10 to 25 mg. of the hormone twice daily are 
given. It is not necessary to administer more than 
50 mg. per day. The larger doses, even up to 1,000 
mg. per day, are no more effective and are expen- 
sive. After castration large doses are rarely neces- 
sary. Some patients develop oedema of the lower 
extremities because stilbestrol interferes with salt 
metabolism and the dosage must be reduced. 

The reason we can not cure cancer of the pros- 
tate by hormonal therapy alone is that its growth 
is probably activated by more than one factor and 
we must apply more than one factor for its control. 
A majority of the patients develop tolerance to the 
hormone after two years of therapy and the cancer 
begins to grow again and is not influenced for any 
length of time by larger amounts of the hormone. 
The clinical evidence of tolerance is supported by 
experimental work in the transplantations of pros- 
tatic cancer to the eyes of guinea pigs. After 6 or 7 
generations of transplant the cancer can not only 
be made to grow in female animals but in pregnant 
female animals who have 1,000 times as much es- 
trogen as the normal female guinea pig. To remove 
the adrenals after castration does not seem clini- 
cally justifiable at the present time. 

We have reached a hurdle in the hormonal treat- 
ment of cancer of the prostate without control of 
the growth. However, we are giving relief of pain 
and prolonging the life of these patients for an 
average of two years. The only cure of cancer of 
the prostate is by the use of the scalpel. The transu- 
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rethral resectionist makes no effort to cure cancer 
of the prostate and the suprapubic surgeon has a 
difficult approach to remove all of the cancer. Early 
diagnosis and surgical removal is the only cure for 
cancer of the prostate at present. Not until the 
internist and all doctors do routine yearly rectal 
examinations on male patients past fifty years of 
age will we have a better record in the control of 
prostatic cancer. Until then, hormonal therapy will 
continue to offer the greatest relief of pain and 
some prolongation of life. 
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WORKMEN’S COMPENSATION AMENDMENTS 


i ene YEARS AGO a study commission named by 


the General Assembly undertook an exhaustive 
review of the workmen’s compensation law in 
Rhode Island. At that time the Rhode Island Med- 
ical Society, through its committee on industrial 
health, and through the House of Delegates, made 
suggestions for important changes in the then pres- 
ent law aimed towards its improvement. The report 
of the commission to the Governor offered many 
changes, few of which were ultimately adopted. 

Now a second study commission of five members 
is engaged in a further review of the problem, and 
its findings are to be made by next February. 

It is significant that the changes in the law, and 
the further improved amendments discussed below, 
stem from the Rhode Island Medical Society. Of 
all the community groups with a direct interest in 
the welfare of the citizens we certainly can say that 
we have-not dismissed warranted improvements 
merely because no general action was taken on the 
complete statute to correct all the ills affecting the 
workmen’s compensation regulations. 

The criticism was directed against the profession 
three years ago that the use of diathermy was being 
abused as a method of treatment adding to the cost 
of the program. We pointed out that the criticism 
was against 1% of the profession at the most, and 
that part of that 1% was not even within the mem- 
bership of the Society. We neither defended nor 
condoned the action of those who had abused the 
use of diathermy. We offered to support any fair 


and proper control of the situation. The problem 
has been met in the past two years by amending 
the statute to limit the maximum charges for the 
treatment by diathermy and massage to $75, with 
the director of labor as the only authority to ap- 
prove the payment for services needed, the cost of 
which would exceed this limit. 

We urged and supported the amendment to bring 
silicosis and asbestosis in particular, and all occu- 
pational diseases in general within the scope of the 
law. That provision has become part of the law to 
the advantage of the workers of Rhode Island. 

The purpose of the state curative center was 
exaggerated by some who interpreted it as a 
“miracle making” institution where injured work- 
ers could and should be referred immediately for 
their speedy recovery and return to work. The 
medical profession was criticized for its failure to 
go along with this view. We held then, and we still 
maintain, that the curative center is basically a 
therapeutic laboratory, and as such it offers the 
worker and the physician of Rhode Island a spe- 
cialized service. We have aided the center in pub- 
licizing its aims and efforts, and we have noted the 
development of the center in the past two years to 
its near capacity case load. 

Now the House of Delegates has approved for 
recommendation to the new workmen’s compen- 
sation study committee additional amendments that 
warrant support. The problem of appointment of 
medical examiners is resolved by setting up a list 
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of 75 physicians by the Society bi-annually, from 
whom the director of labor might select any 50 to 
serve as an advisory panel. There would be included 
in such panel such specialists as the director may 
deem advisable to cover all types of workmen’s 
compensation cases. 

The labor director, under our proposed amend- 
ment, would also have the authority at any time to 
call on members of the advisory panel to sit with 
him as an advisory board to consider medical as- 
pects of any case. Members of the board could visit 
the regular or prospective working place of any 
employee, or the scene of an accident, if they deem 
it advisable to do so. 

The Society has also recommended that the divi- 
sion of workmen’s compensation shall have as its 
policy the rehabilitation and return to remunerative 
employment of all disabled persons, in so far as 
practicable. To aid in this task we have proposed 
that every case of total disability or severe perma- 
nent partial disability on which compensation has 
been paid for a period of one year shall be re-exam- 
ined by the chief of workmen’s compensation in 
consultation with a medical advisory board and the 
chief of the division of rehabilitation, and such 
action taken as may speed the recovery of the 
worker. 

We have advocated that medical examiners shall 
be required to file reports within 96 hours after 
completion of an examination to speed the settle- 
ment of the case. 

We have recommended the appointment of a 
full-time staff medical advisor to make prelimi- 
nary reviews of all medical reports, to consult and 
advise the chief of the division of workmen’s corn- 
pensation, or a hearing officer, and to make recom- 
mendations regarding treatment and rehabilitation. 


We have proposed new steps in the reporting 
of disabilities, with particular attention to back 
injuries. 

Much sincere thought and work has gone into 
the study of the medical phases of the state work- 
men’s compensation law and the ways in which it 
may be improved. In transmitting its actions and 
recommendations to the Assembly’s study commit- 
tee, the House of Delegates has set a pattern of 
cooperation that should be duplicated by other 
groups interested in the welfare of the workers 
of Rhode Island. 


FIFTH IN THE NATION 


Physicians Service, the non-profit prepaid volun- 
tary surgical-medical insurance program of the 
Rhode Island Medical Society, was started in Jan- 
uary, 1950. Within twenty-one months this pro- 
gram had enrolled approximately 225,000 persons, 
thereby climbing from the end of the list of pre- 
paid voluntary medical society sponsored plans of 
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the country to fifth place as regards the total per- 
centage of eligible population in the area enrolled 
as subscribers. 

That is a record that certainly answers the chal- 
lenge of the socialists who believe that the only 
successful program are those inaugurated and run 
by government agencies on a compulsory basis. 

Physicians Service has offered one of the most 
liberal contracts of any of the plans in operation 
in the country, and its open offer to every citizen 
in the State to enroll by direct payment during the 
September campaign is probably without parallel, 
all things considered. With less than two years of 
operation the Service extended its program to 
everyone interested, placing no age limit, no phys- 
ical examination requirement, and no waiting pe- 
riod for benefits (except for maternity) in the 
terms of the contract. 

The doctors of medicine in Rhode Island have 
made this plan the outstanding success it has been 
to date. The public has been most cooperative in 
its support, and it has also been enthusiastic about 
the community service given by the physicians who 
have written into the contract a service benefit for 
those in the lower income brackets. 

The voluntary way is still the American way! 


BENEVOLENCE FUND 

For two years now a special committee of the 
Society has explored the question of a benevolence 
fund to aid needy and deserving doctors of medi- 
cine residing in Rhode Island. The task has not 
been an easy one for the committee, for the expe- 
rience and data available from other areas has not 
been adaptable to local situations. 

Elsewhere in this issue is printed the report of 
the committee which was received and adopted by 
the House of Delegates at the September meeting. 
The indenture, drafted by legal counsel of the So- 
ciety, sets up the Fund as a charitable trust to be 
administered by three trustees who shall be Fellows 
of the Society. The House sped the program along 
by electing as first trustees Dr. David Freedman, 
chairman of the committee that has made the study, 
Dr. Henry Hanley of Pawtucket, and Dr. George 
Waterman of Providence, who also served on the 
committee, and under the guiding hand of these 
physicians the program should win support from 
the profession. 

Physicians have always been subject to appeals 
for financial aid from every community agency, 
and our response has always been liberal. Here is 
a chance now to assist a fellow colleague who 
through no fault of his own might become totally 
incapacitated for a long period of time, and who 
might be in serious financial difficulty. 

When the appeal comes to you in the near future 
to aid this new program, remember—the one you 


aid could be yourself. 
continued on next page 
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THE RHODE ISLAND PLAN 

Although far less publicized than Physicians 
Service, the Rhode Island Plan, first adopted in 
1947 by the House of Delegates of the Society, is 
still very much in operation, and according to recent 
reports increasing in the number of persons it 
covers for medical and surgical insurance in Rhode 
Island. Parallel to Physicians Service in most re- 
spects, and utilizing the same schedule of indemni- 
ties and income limits, the Rhode Island Plan is 
underwritten by thirteen major insurance com- 
panies. 

At this writing figures are not available on the 
number of persons enrolled by the companies under 
the Plan, but whatever the total it represents an- 
other segment of our population covered under 
the voluntary system. Added to the high total of 
Physicians Service the combined plans offer com- 
petitive coverage according to the American way 
of doing things. Thus we are one of the two state 
medical societies in the country to our knowledge 
that not alone sponsors its own prepayment plan, 
but also encourages competition from the insur- 
ance industry, all for the benefit of the subscriber. 


The report of the Health Insurance Council, 


made up of nine trade associations in the life and 
casualty fields, for 1950 showed that at least half 
of the nation’s population at the end of last year 
was covered by one type or other of voluntary pro- 
tection against the economic hazards of sickness 
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and accident. The current year has witnessed tre- 
mendous new gains, and we are sure that when the 
1951 totals are announced the growing public ap- 
preciation of the advantages of voluntary health 
protection will prove most disheartening to the sup- 
porters of socialized medicine. 


A FEATHER IN YOUR CAP 

Of course you know that October is Red Feather 
month, and in cities and towns all over this country 
united Red Feather campaigns are in full swing. 

That’s traditional . . . it happens every fall. 

But why is it that we take so many of these truly 
traditional events in stride without really giving a 
bit of serious thought to the significance of them? 
We may excuse our indifference by claiming the 
fast tempo of the day, the many demands upon our 
time, the increasing number of claims upon our 
pennies and dollars by private agencies after we 
have met the terrific public tax demands. But they 
are only excuses—and we can’t walk away from 
the reality of community health, recreation and 
welfare services that require the support of every 
citizen to keep this America of ours the way we 
really want it. ~ 

The Red Feather is a bigger red feather this 
year. That may mean a bigger donation; certainly 
it means a bigger and better understanding of the 
importance in our lives of the united campaign to 
meet human problems. 








4TH ANNUAL 
DR. ISAAC GERBER .ORATION 


Sponsored by the Miriam Hospital Staff 


Thursday, November 1, 1951, at 8:00 p.m. 
at the R. I. Medical Society Library 





“THE SURGEON AS TECHNICIAN 
AND PHYSICIAN” 


ROBERT ELMAN, M.D. 


Professor of Clinical Surgery, Washington University, and 
Director of Surgery, Homer G. Phillips Hospital, St. Louis, 
Missouri. Author — “SURGICAL CARE.” 
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NOW 
2 Banthine Dosage Forms: 


THE TRUE ANTICHOLINERGIC IN PEPTIC ULCER IS NOW AVAILABLE AS: 


Banthine and Banthine with Phenobarbital 


DOSAGE FORMS: 


“More and more importance is being aitached 
to the role of hypermotility of the stomach in 
the causation of ulcer pain and less to the in- 
fluence of simple hyperacidity. 


“Banthine studies have demonstrated that 
while it does lower gastric acidity in most 
patients, its most important function is this 
same decrease in hypermotility with almost im- 
mediate relief of pain.’’* 


Banthine (50 mg.), scored tablets. 


Banthine (50 mg.) with Phenobarbital (15 mg.), 
scored tablets. 


*Editorial; Promise in Peptic Ulcer, West. J. Surg. 
58:445 (Aug.) 1950. 


Ranthine: 


BROMIDE 


BRAND OF METHANTHELINE BROMIDE 


® 
SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 


— Report of Meeting, 


September 26, 1951 — 





A* EETING of the House of Delegates of the 
Rhode Island Medical Society was held at the 
Medical Library on Wednesday, September 26, 
1951. The meeting was called to order at 8:10 p.m. 
by the President, Dr. Herman A. Lawson. The 
following were in attendance: KENT COUNTY: 
Rocco Abbate, M.D. and Peter C. Erinakes, M.D. 
NEWPORT COUNTY: Donald B. Fletcher, 
M. D. PAWTUCKET DISTRICT: James P. 
Healey, M.D., Henry J. Hanley, M.D., Duncan 
H. C. Ferguson, M.D. WASHINGTON 
COUNTY: Louis Morrone, M.D. WOON- 
SOCKET COUNTY: Victor H. Monti, M.D. 
PROVIDENCE MEDICAL ASSOCIATION: 
Drs. Charles J. Ashworth, J. Murray Beardsley, 
Frederic J. Burns, Francis H. Chafee, Peter P. 
Chase, Frank B. Cutts, William P. Davis, Donald 
DeNyse, Michael DiMaio, William J. Fischer, 
David Freedman, Herman Grossman, Peter Har- 
rington, William Horan, Edward McLaughlin, 
Joseph C. O'Connell, Edwin B. O'Reilly, Alfred 
L. Potter, Louis Sage, Daniel V. Troppoli, George 
Waterman. OFFICERS: Herman A. Lawson, 
M.D., Albert H. Jackvony, M.D., Morgan Cutts, 
M.D., Earl F. Kelly, M.D. Also in attendance 
were: Stanley Sprague, M.D., Chairman, Com- 
mittee on Industrial Health, J. Merrill Gibson, 
M.D., Chairman, Disaster Committee, Charles 
Williamson, Legal Counsel and John E. Farrell, 
Sc.D., Executive Secretary. 
Report of the Secretary 

Dr. Morgan Cutts, Secretary of the Society, re- 
ported as follows: 

The Council of the Society has held two meet- 
ings since the last assembly of the House of Dele- 
gates. Among the matters resolved by the Council 
were the following : 

The action of a physician in securing the release 
of a “bookie” from overnight custody by reason of 
medical certification was reviewed. 

The Blood Bank Committee was authorized to 
continue its work. 

The Executive Secretary was authorized to 
establish and publicize a group plan for the mem- 
bers for Blue Cross and Physicians Service cov- 
erage. 


The Industrial Health Committee was requested 
to prepare a report with recommendations regard- 
ing improvements to the Workmen’s Compensation 
Act. 

Approval was given the nomination by the Presi- 
dent of Drs. John E, Donley and Alfred L. Potter 
to serve on the State Commission to consider the 
advisability of a medical school at the University 
of Rhode Island, and of Dr. Thomas Lalor of 
Woonsocket to serve on the Advisory Committee 
to the State Commission on Alcoholism. 

The Committee on Scientific Work and Annual 
Meeting was authorized to change the proposed 
dates for the 1952 Annual Meeting to May 6, 7 
and 8. 

The Secretary was instructed to communicate 
with the State Director of Social Welfare regard- 
ing physician services for emergency calls for per- 
sons receiving public assistance, and with the City 
Clerk of Providence regarding the problem of off 
street parking in the Waterman-Angell Streets 
area of Providence. 

The report of the Delegate to the American 
Medical Association was received and approved. 

A proposal from the American Medical Educa- 
tion Foundation was referred to the House of Dele- 
gates for consideration. 

A proposed budget for the Society in 1952, as 
submitted by the Treasurer, was approved. The 
transfer of $1,000 from the cash balance of the 
Davenport Fund to the Society’s agency account 
for investment for the Fund, was authorized. 

The Treasurer was authorized to pay from the 
Journal funds the outstanding debt resulting from 
the increased printing cost of the R. I. Medical 
Journal. 

Dr. Frank W. Dimmitt was authorized to pre- 
sent to the New England Ophthalmological Society 
the Council’s views on the amendments to Public 
Law 734 regarding utilization of the services of 
either an ophthalmologist or an optometrist. 

It was moved that : 

The report of the Secretary be received and 
placed on file. 


The motion was seconded and adopted. 
continued on page 548 
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HOUSE OF DELEGATES 
continued from page 546 


Report of the Treasurer 

Dr. Earl F. Kelly, Treasurer of the Society, 
submitted a tentative budget, on the basis of cur- 
rent and past expenditures and anticipated incomes, 
which had previously been approved by the Council 
of the Society for the operation of the Society in 
1952. 

Dr. Kelly read the list of anticipated expendi- 
tures totaling $29,700, and he reported anticipated 
receipts of $31,250, which would provide an esti- 
mated balance at the end of the year of $1,550. 

It was moved that: 

The budget submitted by the Treasurer be 
accepted and approved. 

The motion was seconded and unanimously 
adopted. 


Recommendation from the Council 

The Secretary reported the following recom- 
mendation from the Council: 

The Council recommends to the House of Dele- 
gates the adoption of the budget for the Society for 
1952 as proposed by the Treasurer, and the assess- 
ment of dues as follows : $40 for members of more 
than one year, and $25 for members in their first 
year. The adoption of the recommendation was 
moved, seconded and passed. 


Communications 
The Secretary reported communications as 
follows: 

1. Red Cross Blood Program. A request from the 
Providence chapter of the American Red Cross 
for the Society to endorse the inauguration of 
a blood program under the auspices of the Red 
Cross for the collection of blood for the Armed 
Forces and for civilian defense, with the pro- 
vision that the publicity for this program be 
reviewed by a responsible person, preferably a 
doctor closely affiliated with one of the blood 
banks in this state, in order to avoid any pos- 
sible danger to the blood bank programs so 
extensively in operation in Rhode Island, was 
presented. 

There was long discussion of this proposal. A 
motion to lay the matter on the table until a 
complete report had been filed by the Society’s 
Blood Bank Committee was defeated. 

It was finally voted that: 

The Rhode Island Medical Society approves 
the initiation by the Red Cross of a program in 
Rhode Island for the collection of blood for the 
armed forces and for civilian defense. It also 
requests that publicity for this program be re- 
viewed by a responsible person, preferably a 
doctor closely affiliated with one of the blood 
banks in this state. 


a 
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American Medical Education Foundation, A 
communication was read from the American 
Medical Education Foundation, the official ve- 
hicle for stimulating and receiving contribu- 
tions from the medical profession to aid medical 
schools. 

The recommendation was advanced that the So- 
ciety appoint a member to serve as chairman for 
the Foundation activities in the state. 

After a brief discussion it was voted to table 
this request, and the Secretary was instructed 
to answer the communication. 

Medical Civil Defense Conference. A commu- 
nication from the Secretary of the American 
Medical Association offering to defray the ex- 
penses of a representative of the Society to a 
Medical Civil Defense Conference to be held 
in Chicago on November 9 and 10 was pre- 
sented. 

It was moved to accept this invitation and to 
appoint Dr. J. Merrill Gibson, Chairman of the 
Society’s Disaster Committee, as the represen- 
tative to attend the meeting. The motion was 
seconded and adopted. 

Orientation Lectures for New Members. A 
proposal from the Executive Committee of 
the Providence Medical Association was read 
which recommended that the state society de- 
velop an orientation lecture program for the 
benefit of new members of the various district 
societies. The proposal called for lectures on 
such subjects as malpractice, medical organiza- 
tion, public relations and ethics, and explana- 
tion of insurance contracts. 

After a brief discussion it was moved that: 
The President appoint a Committee to plan an 
orientation lecture program for new members 
of the district medical societies along the lines 
proposed by the Executive Committee of the 
Providence Medical Association. 

The motion was seconded and adopted. 
Income Tax Deduction of Health Insurance 
Premiums. A telegram was read which was re- 
ceived from Dr. Lawrence, Head of the AMA 
Washington Bureau, stating that Senator Ecton 
of Montana had introduced an amendment to 
Tax Bill H.R. 4473 proposing medical ex- 
penses, including health and accident insur- 
ance premiums, be deducted from total adjusted 
gross income subject to income tax. 

It was moved that : 

The House of Delegates support this amend- 
ment, and that the Secretary be instructed to 
notify the Rhode Island Members in the United 
States Senate of the action of the House. 


The motion was seconded and adopted. 
continued on page 550 
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Complete and lasting relief to 90% of patients with 


nausea and vomiting of pregnancy €Q 


A recent clinical study! finds ‘Dexedrine’ remarkably effective in 


the treatment of the nausea and vomiting of pregnancy. 


The author states: SQ & 


1. “In a series of 165 patients with nausea and vomiting of pregnancy, 
‘Dexedrine’ Sulfate produced complete relief in 148, or 90% .... 


Marked improvement occurred in almost every case within three days.... 


Complete relief occurred in four to ten days.” ass 


2. ‘‘‘Dexedrine’ has definite advantages over other treatments, 
most important of which are the mental and physical alertness, 


and the general feeling of well-being which it produces.” 


Ke The study concludes: ‘Dexedrine’ “usually gives prompt and 


lasting relief; it is effective orally; it produces no significant 
side effects; and it gives mental and physical stimulation which improves 


the patient’s morale and enables her to carry on normal activities.” 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine’ wneeacns 


the antidepressant of choice and the most effective drug 
for control of appetite in weight reduction 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F. 
1. Anspaugh, R. D.: Effects of Dexedrine Sulfate on Nausea and Vomiting of Pregnancy, Am. J. Obst. & Gynec. 60:888 (Oct.) 1950. 
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Report of the Committee on Industrial Health 


Dr. Stanley Sprague, Chairman of the Com- 
mittee on Industrial Health presented his report, 
together with proposed amendments to the Work- 
men’s Compensation Act. Copies of this report and 
of the proposed amendments had already been dis- 
tributed to the House of Delegates and are made 
part of the official records of the meeting of the 
House. 

The report was discussed, after which it was 
moved that: 

The House of Delegates accept and approve 
the report of the Committee on Industrial 
Health and the proposed amendments to the 
Rhode Island Workmen’s Compensation Act, 
with the change in Section 21 of the Amend- 
ment to read “Such medical examiner shall 
within 96 hours” instead of the 48-hour limit 
suggested by the Committee ; further that the 
proposed amendments be submitted to the 
Workmen’s Compensation Study Commission 
established by the 1951 session of the Rhode 
Island General Assembly. 

The motion was seconded and adopted. 


Physicians Service 
Dr. Joseph C. O’Connell, President of the Rhode 
Island Medical Society Physicians Service, pre- 
sented a report regarding developments that have 
taken place in the Physicians Service program since 
the previous meeting of the House of Delegates. 
He explained the changes regarding the definition 
of income for service benefits, the revision of the 
indemnity schedule, the direct enrollment cam- 
paign, and the group plan for the membership of 
the Society. (The complete report presented by 
Dr. O'Connell is made part of the official minutes 
of the meeting of the House.) 
It was moved that: 
The House of Delegates receive the report of 
the President of Physicians Service and place 
it on file. The motion was seconded and 
adopted. 


Cash Sickness Program 

In the absence of Dr. Herman C. Pitts, Chair- 
man of the Advisory Committee to the Department 
of Security relative to the Cash Sickness program, 
the Executive Secretary reported for the Com- 
mittee, 

He explained the development Of a revised bro- 
chure relative to Impartial Examiners for the Cash 
Sickness office, and he read a letter to be sent to all 
members of the Society over Dr. Pitts’ signature, 
calling attention to the changes in the program. 
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It was moved that the House of Delegates ac- 
cept and receive the report as submitted by the 
Executive Secretary for the Chairman of the 
Cash Sickness Advisory Committee. 

The motion was seconded and adopted. 


Disaster and Civil Defense 

Dr. J. Merrill Gibson, Chairman of the Society’s 
Committee on Disaster reviewed the work of his 
Committee in planning for the utilization of the 
medical personnel of the state for a civilian disaster 
or for Civil Defense in a national emergency. He 
also discussed the plans for an A-bomb test to be 
conducted by the Civilian Defense authorities on 
November 4 in Providence. 

Dr. Gibson’s report was purely informative and 
no action was required by the House of Delegates, 


Committee on Benevolence 

Dr. David Freedman, Chairman of the Com- 
mittee on Benevolence submitted his report to- 
gether with a draft prepared by the legal counsel 
of the Society of an indenture setting up a Benevo- 
lence Fund as a charitable foundation. 

Dr. Freedman explained the mechanism for the 
establishment of the Trust Fund to be known as 
the Benevolence Fund of the Rhode Island Medical 
Society. Mr. Williamson, legal counsel of the So- 
ciety, answered questions and explained some of 
the legal provisions incorporated in the indenture. 

It was moved that: 

The House of Delegates accept the report of 
the Benevolence Fund Committee and approve 
of the establishing of the Benevolence Fund of 
the Rhode Island Medical Society in the form 
as drafted by the legal counsel. 

The motion was seconded and adopted. 


Election of Trustees of Benevolence Fund 
The following nominations were made from the 
floor of members to serve as trustees of the Benev- 
oleiice Fund of the Rhode Island Medical Society 
upon the establishment of the trust: 
David Freedman, M.D.............. For a term of 3 years 
Henry J. Hanley, M.D............... For a term of 2 years 
George W. Waterman, M.D...For a term of 1 year 
It was moved that the nominations be closed. 
The motion was seconded and carried. It was 
moved that : 
The three physicians placed in nomination be 
elected by the House of Delegates as Trustees, 
for the terms indicated, of the Benevolence 
Fund of The Rhode Island Medical Society. 
The motion was seconded and adopted. 


* * * 
The meeting adjourned at 11:15 p.m. 


Respectfully submitted, 
MorGan Cutts, M.D., Secretary 
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COMMITTEE ON INDUSTRIAL HEALTH 
of the R. I. Medical Society 


— Report to the House of Delegates, September 26, 1951 — 





i ips January, 1951 session of the Rhode Island 
General Assembly established a 5-member com- 
mission to review the Workmen’s Compensation 
law in Rhode Island and to make recommenda- 
tions in legislative form by February, 1952. 

The Committee on Industrial Health, at the re- 
quest of the Council of the Society, has reviewed 
the medical provisions of the Worknien’s Compen- 
sation Act, and it submits herewith to the House of 
Delegates suggested amendments which, if ap- 
proved by the House, would be submitted to the 
new study commission. 

The Committee has carefully reviewed the report 
made in 1948 by an 11-member study commission 
regarding the Workmen’s Compensation Act. A 
comparison of the recommendations of this report 
with legislation and improvements in procedure in 
the past three years reveals several notable im- 
provements in the medical provisions of the law. 

The problem reported by the Commission rela- 
tive to the unrestricted use of diathermy in the 
treatment of Workmen’s Compensation cases has 
been resolved by an amendment to the Act in 1949 
whereby the maximum charges for the treatment 
by diathermy and massage cannot exceed $75 with- 
out approval by the Director of Labor. 

Another improvement has been coverage under 
the law of all occupational diseases, including sili- 
cosis and asbestosis, which were previously ex- 
cluded. Under the new amendment the disablement 
of any employee resulting from an occupational 
disease or condition is treated as the happening of 
a personal injury. 

The development of a program of rehabilitation 
for injured workmen has progressed notably as 
the result of a better understanding of the objec- 
tives of the Rhode Island Curative Center by the 
physicians of Rhode Island. Today the medical pro- 
fession is strongly supporting the Curative Center 
as a therapeutic laboratory, and we note with inter- 
est that the increasing number of referrals for re- 
habilitation, resulting in the treatment of 55-60 
patients a day, promises to reach the case load 
capacity of the Center in the immediate future. 

With the establishment of a maximum fee for 
diathermy treatments, and with the already exist- 
ing provision that reasonable fees shall be paid for 
medical services to physicians, your Committee 


feels that there is general satisfaction with the pre- 
vailing policy that all fees and other charges for 
physicians’ and surgeons’ treatment shall be rea- 
sonable and based upon the usual fees and charges 
which prevail in our communities for similar phy- 
sicians’ and surgeons’ services. 

The amendments submitted as part of this report 
would do the following : 


SECTION 21 would provide for the appoint- 
ment of impartial medical examiners from a med- 
ical advisory panel of fifty physicians to be selected 
by the Director of Labor froma list of 75 submitted 
to him by the Rhode Island Medical Society. 

This section also provides the procedure for ex- 
aminations by the Impartial Medical Examiner and 
requires the filing of a report by him within forty- 
eight hours after the completion of his examina- 
tion. [ Nore: House amended to ninety-six hours. 
—Editor.] 

This section also provides that reasonable costs 
of transportation to and from the office of any 
Impartial Examiner shall be paid by the employer 
for the injured worker. 


SECTION 23 provides for the appointment of 
a full-time doctor of medicine as medical advisor. 
Such appointment to be made by the Director of 
Labor, with the advice of the Chief of the Division 
of Workmen’s Compensation and the Rhode Island 
Medical Society. 


SECTION 24 establishes a medical advisory 
panel and provides that it shall be revised at least 
bi-annually. 


SECTION 25 authorizes the Director of Labor 
to call on members of the Medical Advisory Panel 
to advise him on medical aspects of any case, and 
to make recommendations aimed at the return of 
the injured worker to remunerative employment. 


SECTION 26 provides for review annually by 
the Chief of Workmen’s Compensation, the Med- 
ical Advisory Board, and the Chief of the Division 
of Rehabilitation, of every case of total disability 
or severe permanent partial disability for possible 
action to speed recovery and rehabilitation. 

ARTICLE VI is amended to require the 
prompt filing of reports of diagnosis, description 
of treatment and anticipated length of disability. 
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Amendment is also offered to provide for special 
reports concerning back injuries. 


OCTOBER, 


Respectfully submitted, 

COMMITTEE ON INDUSTRIAL HEALTH 
STANLEY SPRAGUE, M.D., Chairman 
James P. Derry, M.D. 

GeEoRGE F. Conve, M.D. 

Tuomas J. Dotan, M.D. 

Francis E. HAN.tey, M.D. 
Hersert Hacer, M.D. 

JosepH C. Jonnston, M.D. 

Vicror H. Monvi, M.D. 

ARCADIE GiuRA, M.D. 


AN ACT 


In Amendment of Section 21 of Article II of 
Chapter 300 of the General Laws entitled 
“Workmen’s Compensation Act” as 
Amended, adding Sections 23, 24, 25 and 26 
to Article III of said Chapter and adding 
Sections 8 and 9 to Article VI of said Chapter. 
SECTION 1. Section 21 of article II of chap- 
ter 300 of the general laws entitled “Workmen’s 
Compensation Act”, as amended, is hereby further 
amended to read as follows: 


“Sec. 21. The employee shall, after an injury, 
at reasonable times during the continuance of his 
disability, if so requested by his employer, submit 
himself to an examination by a physician or sur- 
geon authorized to practice medicine under the laws 
of the state, furnished and paid for by the em- 
ployer. The employee shall have the right to have a 
physician, provrded and paid for by himself, pres- 
ent at such examination. Any justice of the supe- 
rior court or the director of labor or the chief of 
the division of workmen’s compensation may, at 
any time after an injury, on his own motion or on 
petition of the employer or employee, appoint from 
the medical advisory panel created by section 24 of 
article III of this chapter a competent and impartial 
physician or surgeon to act as a medical examiner. 
Reasonable fees shall be paid to such medical ex- 
aminer for his services and for any allied services 
(x-ray, laboratory tests, etc.) required to complete 
such examination. 


“Whenever, in any case arising under this chap- 
ter, any justice of the superior court or the director 
of labor or the chief of the division of workmen’s 
compensation shall have, pursuant to the provisions 
of this section determined and fixed the reasonable 
fees of any impartial medical examiner, said med- 
ical fees shall be paid forthwith and no appeal of 
any said case in which said impartial medical exam- 
iner shall have acted, taken to any court of this state 
shall act as a stay of any such order fixing the 
amount of said medical fees and ordering the pay- 


ment of the same, unless the appeal is taken for the 
continued on next page 
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WORKMEN’S COMPENSATION 
continued from page 553 
purpose of having the court determine the reason- 
ableness of such charge made by the impartial med- 
ical examiner. 

“Such medical examiner, shall as often as neces- 
sary examine such injured employee, diagnose his 
injury and render an opinion as to the nature, ex- 
tent and probable duration of the injury, and the 
probable relations between injury or disease and 
cause and shall make recommendations as to treat- 
ment and his opinion as to the employee’s ability to 
return to full or partial employment. Such medical 
examiner shall, within 96 hours after completion 
of such examination, file in the office of the clerk 
of the superior court having jurisdiction of the mat- 
ter or with the department of labor when the ap- 
pointment has been made by the said director, or 
with the division of workmen’s compensation when 
the appointment has been made by said chief, a 
signed report of such examination made of such 
employee, such report to be in such form as said 
justice or said director or said chief, as the case may 
be, may direct. Signed copies of such report shall 
be furnished by said medical examiner to the em- 
ployer, or his insurance carrier, and the employee, 
or his attorney. 

“The reasonable costs of transportation to and 
from the office of any impartial examiner appointed 
as hereinbefore provided shall be charged to the 
employer and, if paid for by the employee, he shall 
be reimbursed in full for such expenditure by his 
employer upon presentation of a receipt or other 
evidence of expenditures.” 


SEC. 2. Article III of said chapter 300, as 
amended, is hereby further amended by adding 
thereto the following sections to follow imme- 
diately after section 22 of said article: 

“Sec. 23. The Director of Labor, with the ad- 
vice of the Chief of the Division of Workmen’s 
Compensation and the Rhode Island Medical So- 
ciety, is authorized to appoint a full-time staff med- 
ical advisor who shall be in the classified service. 
Such staff medical advisor shall be a duly licensed 
doctor of medicine, under the laws of this state 
and he shall not engage in any private medical prac- 
tice interfering with his duties as defined in this 
chapter and shall not render any professional serv- 
ices to employees, employers or insurance carriers 
in connection with injuries falling within the 
scope of this chapter. It shall be the duty of said 
staff medical advisor: (a) to make preliminary re- 
views of all medical reports received by the divi- 
sion of workmen’s compensation ; (b) to be avai.- 
able to consult and advise promptly with the chief 
of the division of workmen’s compensation or with 
hearing officers regarding those cases upon which 
hearings are being held and to attend such hearings 
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upon request ; (c) to recommend to the said chief 
or said hearing officers the advisability of consulta- 
tion with the medical advisory boards regarding 
treatment, rehabilitation and other matters pertain- 
ing to the injured employee; and (d) to perform 
such other duties as may from time to time be as- 
signed to him by said director. 


“Sec. 24. The director of labor shall from time 
to time appoint a medical advisory panel, all of 
whom shall be in the unclassified service, consisting 
of not less than fifty able and competent physicians, 
from a list of seventy-five physicians submitted in 
writing to him by the Rhode Island Medical Society. 
There shall be included in such panel such special- 
ists as said director may deem advisable to cover 
all types of workmen’s compensation cases. Said 
director shall at least bi-annually revise the mem- 
bership of such panel following the submission to 
him of a revised list by the said Society. 


“Sec. 25. The director of the department of 
labor shall have authority at any time to call upon 
one or more members of the medical advisory panel 
to sit as an advisory board for the purpose of advis- 
ing him upon the medical aspects of any case. Said 
director may require the injured employee to pre- 
sent himself before such board for examination. 
The members of such board shall have authority 
to visit the regular or prospective working place of 
any such employee, or the scene of his accident, if 
they deem it advisable so to do. The director, upon 
receiving the report and advice of such advisory 
board, shall not be bound by its recommendations 
but such recommendations shall become a part of 
the record of the case. Fees for service of members 
of such advisory boards shall be fixed by said direc- 
tor and shall be paid by the state. 


“Sec. 26. It shall be the policy of the division of 
workmen’s compensation to emphasize, as far as 
practicable, the rehabilitation and return to remu- 
nerative employment of all disabled persons. To 
this end, every case of total disability or severe 
permanent partial disability on which compensa- 
tion has been paid for a period of one year shall be 
te-examined by the chief of the division, in con- 
sultation with a medical advisory board and the 
chief of the division of rehabilitation, and such ac- 
tion shall be taken as in the judgment of said chief 
of workmen’s compensation shall seem practicable 
and likely to speed recovery and rehabilitation. A 
like study should be repeated at intervals of not 
more than one year, so long as the employee con- 
tinues to receive compensation.” 


SEC. 3. Article VI of said chapter 300, as 
amended, is hereby further amended by adding 
thereto the following sections to follow immediately 


after section 7 of said article. 
continued on next page 
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“Sec. 8. Every physician treating any employee 
pursuant to section 5 of Article II of this chapter 
for any injury involving disability for three (3) or 
more medical treatments shall file with the division 
of workmen’s compensation and with the employer, 
or his insurance carrier, within three (3) days 
after the expiration of the third working day or 
the employee’s third treatment a report containing 
a diagnosis, description of treatment or proposed 
treatment, and anticipated length of disability on 
blanks furnished by the department of labor. Every 
such physician shall also file with the division and 
the employer, or his insurance carrier, periodic re- 
ports of progress, containing the same informa- 
tion, at such times as the chief of said division shall 


prescribe. 
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“Sec. 9. Every physician treating any employee 
pursuant to section 5 of article II of this chapter 
shall, when the injury for which the employee is 
being treated involves an injury to his back, file 
with the division of workmen’s compensation 
within five (5) days after the first examination of 
the employee by the physician a special report con- 
cerning such back injury. The chief of said divi- 
sion and the medical advisory board shall have the 
power to prescribe the form of such special report, 
which may provide for specific tests to be per- 
formed in the diagnosis and treatment of such back 
injury.” 

SEC. 4. This act shall take effect on July 1, 
1952 and thereupon all acts and parts of acts incon- 
sistent herewith shall stand repealed. 
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BENEVOLENCE FUND OF THE 
RHODE ISLAND MEDICAL SOCIETY 


— Report of the Benevolence Committee to the 


House of Delegates, September 26, 1951 — 





A THE HOUSE Of Delegates’ meeting on April 18, 
1951 the Society’s Benevolence Fund Commit- 
tee was authorized and directed to organize a char- 
itable foundation or other tax-exempt organization 
for the purpose of assisting needy and deserving 
doctors of medicine now or formerly residing in 
Rhode Island. 

Your Committee has consulted the Society’s 
legal counsel and with our approval legal counsel 
has prepared an indenture establishing a charitable 
foundation for this purpose. A copy of this inden- 
ture has been distributed to all members of the 
House of Delegates with the notice of this meeting, 
and your attention is called to the following pro- 
visions : 

1. The names of the trustees have been left blank 
since they are to be elected by the House of Dele- 
gates tonight. The Committee recommends that the 
House of Delegates elect trustees with staggered 
periods of office so as to insure continuity of policy 
as well as rotation among those having the respon- 
sibility. The Committee suggests that initially only 
three trustees be elected (the President of the So- 
ciety is a trustee, ex officio) with staggered terms 
of office because the Committee is of the opinion 
that a smaller group would operate more efficiently 
at the outset ; later, it could be expanded, if desired, 
sO as to give representation to more of the county 
societies, 

2. The trustees receive no compensation. 

3. The trustees cannot make any part of the 
services of the fund available to any trustee or to 
any relation of a trustee. 

4. Counsel advises me that much of the technical 
language in this indenture is required in order to 
have the Fund qualify as a tax-exempt organization 
under the recent amendments to the Internal Reve- 
nue Code. 

5. After the Fund is in operation for a period 
of one year, an application will be made for a rul- 
ing by the Bureau of Internal Revenue that it is 
an organization exempt from federal income tax ; 
thereafter there will be no question that your con- 
tributions to it will be deducted from your tax 
return. 


6. Because of the necessity of administering the 
Fund in a confidential manner, the trustees shall 
make a report only once a year to the House of 
Delegates. 

It is the Committee’s belief that this Benevolence 
Fund should be used primarily to assist present or 
former members of our Society who through no 
fault of their own have become totally incapacitated 
for.a long period of time and who are in serious 
financial difficulty. We do not think it wise to estab- 
lish too many conditions on the requirements for 
assistance. Doctors other than members of this 
Society are eligible for assistance but should be 
given secondary consideration. 

The Committee also hopes that the trustees ap- 
pointed by the House of Delegates at this evening's 
session will initiate a program immediately which 
will encourage gifts to the Benevolence Fund. 

For the record, I request that the House of Dele- 
gates formally approve the indenture of trust estab- 
lishing the Benevolence Fund of the Rhode Island 
Medical Society substantially in the form submitted 
to this meeting. 

Respectfully submitted, 
BENEVOLENCE FUND COMMITTEE 


Davip FREEDMAN, M.D., Chairman 


BENEVOLENCE COMMITTEE 


The Benevolence Committee has requested legal 
counsel for the Society to prepare a draft of an 
indenture setting up a benevolence fund as a char- 
itable foundation. The indenture is submitted below 
for your consideration. 


Benevolence Fund 


of 
Rhode Island Medical Society 


Know all men by these presents, that 
WHEREAS the House of Delegates of the 
Rhode Island Medical Society, a corporation of- 
ganized and existing under the laws of the State of 
Rhode Island, at their regular meeting duly called 


and held in the City of Providence in said State on 
continued on page 560 





OCTOBER, 1951 





IN ANGINA PECTORIS AND 
CORONARY ARTERY DISEASE 


CLINICALLY PROVEN” Carefully controlled objective studies 
in humans and very extensive clinical experience have de- 
finitely proven the value of Theobromine Sodium Acetate 
in treating Angina Pectoris and Coronary Artery Disease. 


_ RECOMMENDED DOSAGE’ 714 grains q.i.d. before meals and be- 


fore retiring. A capsule upon arising if necessary. 


SUPPLIED ~~ In bottles of — 100 — 500 — 1000 


TABLETS THESODATE 
*(714 gr.) 0.5 Gm * (334 gr.) 0.25 Gm. 


THESODATE WITH PHENOBARBITAL 
*(714 gr.) 0.5 Gm. with (¥4 gr.) 30 mg. 
(7% gr.) 05 Gm. with (1% gr.) 15 mg. 
* (334 gr.) 0.25 Gm. with (14 gr.) 15 mg. 


THESODATE, POTASSIUM IODIDE AND PHENOBARBITAL 
Theobromine Sodium Acetate (5 gr.) 0.3 Gm. 
Potassium Iodide ( 2 gr.) 0.12 Gm. 
Phenobarbital (%4 gr.) 15 mg. 


Capsules also available in forms 
marked with asterisk (*) above in bottles of 25— 100. 


For Sample---just send your Rx blank marked RI- 10 


BREWER & COMPANY, INC. 
WORCESTER, MASSACHUSETTS U.S.A. 














560 


BENEVOLENCE FUND 
continued from page 558 
April 18, 1951, resolved to organize a charitable 
foundation or other tax-exempt organization for 
the purpose of assisting needy and deserving doc- 
tors of medicine now or formerly residing in the 
State of Rhode Island ; and 

WHEREAS it is believed that from time to time 
certain persons and organizations may desire to 
contribute gifts for such a purpose; 

NOW, THEREFORE, in consideration of the 
premises and of Ten Dollars ($10) and other 
valuable considerations to them paid—the receipt 
whereof is hereby acknowledged— 
hereby declare and covenant with the makers from 
time to time of such gifts to them as Trustees here- 
under that they will stand possessed of said gifts 
upon trust for the charitable uses and purposes and 
with and subject to the powers, discretions and 
limitations hereinafter declared and set forth of 
and concerning the same, that is to say: 

FIRST: The trust fund shall be known as 
BENEVOLENCE FUND OF RHODE 
ISLAND MEDICAL SOCIETY and all things 
pertaining to the trust may be done under that 
name. The term ‘“‘the Trustees”, wherever used in 
this instrument, shall be deemed to refer to the 
Trustees for the time being and from time to time 


hereunder. 
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SECOND: The Trustees shall have the right to 
receive additional donations (whether real or per- 
sonal property) from time to time and all such 
additions to the fund shall be held and disposed of 
upon the trusts set forth in this instrument. 


THIRD: The Trustees may from time to time 
in their discretion make payments from the net 
income and/or principal of the fund for the benefit 
of needy and deserving doctors of medicine now or 
formerly residing in the State of Rhode Island, and 
they also may make contributions in such amounts 
as they deem advisable to charitable organizations 
located in or carrying out charitable purposes in 
Rhode Island for the benefit of needy and desery- 
ing doctors of medicine now or formerly residing 
in the State of Rhode Island. 

The foregoing provisions of this Article THIRD 
are subject to the following conditions : 

1. The Trustees shall not give any benefit under 
this Article THIRD at any time to any individual 
who at such time is (a) a Trustee hereunder, (b) 
an officer of the Rhode Island Medical Society, its 
successors or assigns, or of any corporation affili- 
ated with the Rhode Island Medical Society, its 
successors or assigns, or (c) a spouse, lineal ances- 
tor or descendant of any such Trustee or officer. 

2. All amounts expended by the Trustees under 
this Article THIRD shall be used exclusively 
within the United States or its possessions. 
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FOURTH: It is anticipated that the purposes 
specified in Article THIRD will occasion the ex- 
penditure of sums equal to or in excess of the net 
income of the fund each year. If, however, the 
Trustees shall be of the opinion that it is not nec- 
essary or advisable to expend the entire net income 
of the fund for such purposes in any year, the 
‘Trustees may accumulate such excess income. In- 
come which is so accumulated by the Trustees shall 
he ‘eld in a separate accumulations account and the 
accumulations shall be expended by the Trustees 
for the purposes of Article THIRD as soon as it 
is in their opinion practicable to do so. 


FIFTH: A. The Trustees shall not have power 
at any time (a) to lend any part of the income or 
corpus of the fund to, (b) to pay any compensation 
from such income or corpus to, (c) to make any 
part of the services of the fund available to, (d) 
to use any part of the income or corpus of the fund 
to make any purchase of securities or of any other 
property from, (e) to sell any part of the securi- 
ties or other property comprising the income or 
corpus of the fund to, or (f) to engage in any other 
transaction with (1) any individual who is a Trus- 
tes hereunder or with (2) any individual who is a 
brother, sister, spouse, lineal ancestor or descend- 
ant of any such Trustee or with (3) any corpora- 
tion which is controlled directly or indirectly by 
any individual referred to in (2) or (3) above. 
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B. No Trustee shall be entitled to receive any 
compensation for his services as Trustee. 

C. Subject to the provisions of Paragraphs A 
and B, the Trustees hereunder and their successors 
shall have the following powers, rights, and exemp- 
tions, in addition to any given otherwise in this 
instrument or by rules of law, and the following 
provisions shall apply to them: 

1. They shall have power to buy, exchange, sell, 
pledge and mortgage, real and personal property, 
and to borrow money on such terms as they deem 
proper, and to make leases for any terms, includ- 
ing terms expiring after the trusts terminate. 

2. They may retain, invest in, and reinvest in 
any real and personal property, including invest- 
ment trusts, irrespective or rules of law, and any 
investment made or retained by them in good faith 
shall be proper although of a kind or in an amount 
or proportion not considered by law suitable for 
trustees. They may retain all or such portion of the 
trust fund as they may deem expedient in cash for 
such period of time as they wish. 

3. All proceeds derived from the sale or redemp- 
tion of securities or other property constituting a 
part of the principal of the fund and all stock divi- 
dends and subscription rights which are declared 
upon or issued in connection with stock constitut- 
ing a part of the principal shall be considered to be 


receipts of principal. The Trustees may decide in 
continued on next page 
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such manner as they deem proper what deduction, 
if any, shall be made from income for depreciation, 
obsolescence, depletion and amortization and all 
other questions between income and principal. 

4. They may hold and carry real and personal 
property in any name, including one or more of 
their number, without indication of any trust. 

5. They may compromise or arbitrate any mat- 
ter and may pay any debt upon such evidence as 
they deem sufficient. 

6. They may vote directly or by proxy on any 
question affecting any property held by them and 
act as they deem proper in any merger, reorganiza- 
tion or consolidation affecting such property. 

7. They shall have power to execute, acknowl- 
edge and deliver all the necessary and proper con- 
tracts, deeds, and other instruments (whether or 
not under seal) incident to any of their powers, 
rights, and discretion. 

8. All discretion given to the Trustees in this 
instrument shall, if exercised in good faith, be ab- 
solute and uncontrolled and all decisions made by 
the Trustees in good faith shall be final and bind- 
ing on all persons. 

G4. No Trustee shall be personally liable for any- 
thing which he in good faith does or fails to do, or 
for any actions or failure to act of a co-trustee. 

10. No bond, surety or security shall be required 
of any Trustee. 

11. Any Trustee may resign at any time by a 
signed instrument in writing delivered to any other 
Trustee. 

12. All powers, authority and discretion of the 
Trustees may be exercised by a majority of them 
in office at any time. 

13. There shall always be at least three Trustees 
and such additional Trustees as the House of Dele- 
gates (or successor governing body) of the Rhode 
Island Medical Society may from time to time 
elect; the President of the Rhode Island Medical 
Society shall be a Trustee ex officio ; these Trustees 
(other than the President of the Rhode Island 
Medical Society) shall be elected initially by said 
House of Delegates for staggered terms of office 
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(namely, for one-year, two-year and three-year 
periods) and the vacancies so occurring shall be 
filled by said House of Delegates (or successor 
governing body) at a regular or special meeting 
each year, In the event of any vacancy occurring in 
the office of a Trustee, such vacancy may be filled 
by the appointment of such person as successor 
Trustee by the remaining Trustees and any such 
successor Trustee shall hold office until the said 
House of Delegates (or successor governing body ) 
shall act to fill such vacancy. Pending the filling of 
a vacancy in the office of Trustee, the remaining 
Trustee or Trustees shall have all the powers, au- 
thority and discretion given to the Trustees, but it 
is the intention in creating this fund, without 
thereby creating any condition to the election of 
such Trustees, to have as many of the county med- 
ical societies in Rhode Island as practical repre- 
resented on the board of Trustees. 

14. The Trustees may from time to time em- 
ploy as their Agent such bank, trust company or 
other corporate fiduciary as they may choose and 
delegate to such Agent such of their powers and 
duties of a ministerial nature as the Trustees may 
desire. The Trustees may pay any such Agent rea- 
sonable compensation for such Agent’s services. 
No Trustee shall be liable for any action or failure 
to act of any such Agent so long as the Trustees act 
with reasonable care in selecting such Agent. 

15. A certificate signed and acknowledged by 
any Trustee for the time being certifying as to who 
are the Trustees for the time being or to a change 
in the Trustees or to any other fact affecting the 
trust instrument, the trust fund, or the administra- 
tion of the trust fund shall be conclusive evidence 
thereof. 

16. The Trustees may at any time, with the ap- 
proval of the House of Delegates (or successor 
governing body) of Rhode Island Medical Society, 
cause a charitable corporation having for its pur- 
pose any one or more of the purposes of this trust 
to be formed under the laws of the State of Rhode 
Isiand and transfer the trust fund to such corpo- 
ration. 

17. The Trustees hereunder shall have power 
from time to time by one or more instruments in 
writing, signed by a majority of the Trustees in 
office at such time and approved by appropriate 
resolution passed by the House of Delegates (or 
successor governing body) of Rhode Island Med- 
ical Society, to make such alterations in or addi- 
tions to the terms of the trust instrument as origi- 
nally drawn or as at any time amended, as may be 
necessary or advisable in the opinion of counsel for 
the Trustees, to ensure to the Trustees any char- 
itable exemption or deduction granted or allowed 
by any Federal or State law or to ensure to donors 


any deduction so allowed with respect to donations 
continued on page 564 
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greater effectiveness... 


reduced side effects... 


In an evaluation of available antihistaminic agents’ 
it was stated: 


“There is still a need for drugs which possess more 
consistent action against histamine and which produce 
less toxic side effects.” 


The search has continued for a more 
potent and better tolerated antihistaminic. 





Thenfadil — a new development of Winthrop-Stearns 
research — has demonstrated such great advantages in 

these important qualities that it is now made available for use 
by the medical profession. 


Thenfadil was previously subjected to three years 
of intensive laboratory and clinical evaluation. 


Pharmacologic studies have shown Thenfadil to be up to 
8 times as effective as several leading preparations.”* 


Clinical studies indicated a very high efficiency — in some 
allergies up to 85 per cent. 


Moreover, Thenfadil proved relatively well tolerated.‘ 
The major transient effect was sedation, and there was no 
evidence of cumulative toxicity even after use for a year. 


Dosage: The effective dose varies from individual to 
individual. Most observers found that the 

effective adult dosage ranges from 15 to 90 mg. 

(1 to 6 tablets) daily in divided doses. 


Supplied in tablets of 15 mg., bottles of 100. 


Thenfadil 


HYDROCHLORIDE 


For symptomatic or palliative treatment of ek 
hay fever, perennial rhinitis, bronchial asthma, urticaria, 
contact and atopic dermatitis (allergic eczema) — : 
and other forms of allergy. 


I 
1, Modern Concept of Allergy and Drugs Used in Its Control. Med. Times, 75:256, Sept., 1947. 


2. Lands, A.M., Ho; 
» A.M.» Hoppe, J.0., Siegmund, O.H., and Luduena, F.P.: Jour. 
Pharmacol. & Exper. Therap., 95:45, Jan., 1949. 


3, Luduena, F.P., and Ananenko, E.: Jour. Allergy, 20:434, Nov.» 1949. 


4. Clinical investigations (unpublished) reported to 
tnt of Medical Research, Winthrop-Stearns Inc. 


Thenfadil, trademark reg. U.S. & Canada 
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BENEVOLENCE FUND 
continued from page 562 
yt yp made by them to the Trustees. This power shall not, 
ti, sg 4 however, be exercisable in any event so as to per- 
i & mit the Trustees to make distributions from the 
fund for any purpose which is not specified in Ar- 
ticle THIRD of the original trust instrument. No 
exercise of this power shall exhaust it, but it may 
at any time be restricted or released by an instru- 
ment so signed and approved. 
18. All investigations made by the Trustees and 


BEVE® y E j 7 G ‘ all disbursements of funds shall be on a confiden- 


\ eel - G yy, tial basis so far as permitted by law with a report 
~, 6 Y 4 being made annually only to the House of Dele- 
Qj : % 7 DB , mn gates. wd 

; pee jfpll: 19. The Trustees shall elect annually such off- 
cers and adopt such procedures and policies as they 
may from time to time deem advisable. 

SIXTH: No corporation, transfer agent, or 
other person dealing with any Trustee shall be 
i M D’ a obliged to see to the application of any money or 

property delivered to such Trustee, or to examine 
" ”" into the trusts upon which any property adminis- 
: . tered under this instrument is held, but any such 

Mighty Delightful corporation, transfer agent, or other seas, may 
deal with any such property and with any Trustee 
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EVERY MAN AND WOMAN SHOULD DRINK MORE 


Certified Milk 


BECAUSE 


The National Research Council recommends an increase 
in the minimum daily calcium intake for adults from 
eight-tenths of a gram. to one gram. 


Ninety percent of your Calcium Intake is from Milk. 


GET THE BEST — GET CERTIFIED MILK 


Ask for it by name from your MILKMAN, in your GROCERY STORE and 
at your FAVORITE EATING PLACE 
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FOR 
THE 
FIRST 
TIME 


aljueOUs natural vitamin A in capsules 


AQUASOL A CAPSULES 


is the first and only product to provide 
water-soluble natural vitamin A 

in capsules ... and is made by the “oil- 
in-water” technique developed in 


the Research Laboratories of the U. S. 


Vitamin Corporation (U.S. Pat. 2,417,299). 


AQUASOL 


ss ae 


two potericies: 


25,000 u. s. Pp. units 


CAPSULES. 


natural vitamin A per capsule 


...in water-soluble form 


50,000 u. s. P. units 


natural vitamin A per capsule 


...in water-soluble form 


Bottles 
= 


of 100, 500 and 1000 capsules 


Samples upon request 


u. S. Vitamin corporation 


advantages: 


up to 500% 
greater absorption 
80% less excretion 


85% higher liver storage 


indications: 


for more rapid, 

more effective therapy 
in all vitamin A 
deficiencies ... particularly 
those associated with 
conditions characterized 
by poor fat absorption 
(dysfunction of the 
liver, pancreas, biliary 
tract and intestines; 
celiac and other 
diarrheal diseases). 


Proven effective in 
ACNE and other dermal 
lesions responsive to 
high potency vitamin A. 


casimir funk laboratories, inc. (affiliate) 
250 east 43rd st. » new york 17, n.y. 
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We all marvel at the uncanny ability of 

“Seeing Eye” dogs to guide their masters’ 

footsteps through dangerous traffic. 
Their service is heaven-sent. 


Let us be 
yout ‘SEEING EYE” 


We can guide you safely through the 
pitfalls of Disability Insurance Planning. 


Our experience and integrity 
are your best protection. 


BUILD PERMANENT PROGRAMS WITH DEROSIER 


R. A. Derosier Agency 
32 Custom House Street 
Providence 3, Rhode Island 


GAspee 1-1391 











PROVIDENCE MEDICAL ASSOCIATION 
NEXT MEETING: 
MONDAY, NOVEMBER 5, at 8:30 p.m. 


‘‘Management of Herniated 
Intervertebral Discs” 


Maurice L. Silver, M.D., of Providence 


“Intercranial Aneurysms” 


‘ James L. Poppen, M.D., of Boston 
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BOOK REVIEW 


SPATIAL VECTOR ELECTROCARDIOG- 
RAPHY by Robert P. Grant, M.D. and E. Har- 
vey Estes, Jr., M.D. The Blakiston Co., N.Y., 
1951. $4.50. 


This short book gives another approach to the 
understanding of the electrocardiogram by vector 
methods, as contrasted to the usual “pattern 
method.” The limitations and relative nonspecific 
nature of many ORS-T deflection changes are em- 
phasized in such a way that one appreciates more 
fully the caution which should be used in making a 
diagnosis from the electrocardiogram alone. 

One basic concept is that an electrode records 
electrical forces from all regions of the heart, no 
matter where on the chest the electrode is placed. 
In other words, the region of the heart nearest the 
electrode does not detectibly dominate the contour 
of the deflection. Analysis of electrocardiograms by 
vector methods gives clearer insight into the genesis 
of the ORS-T deflections in various leads and often 
provides assistance in interpreting difficult or bor- 
derline tracings. 

This little book is printed in easily readable type 
and the pages are interspersed with simple dia- 
grams which clearly illustrate many of the points 
under discussion, For anyone with more than a 
casual interest in electrocardiography, the reading 
and digestion of this book will be pleasant and 
profitable. 

FRANK B. Cutts, M.D. 
DonaLp W. Drew, M.D. 
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New Universal Ointment Vehicle Com- 
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Prescribe ointments of cosmetic elegance — made with AR-EX Multi- 
base. Applies readily, even to hairy areas, rinses off with plain 
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FIRST /NJECTABLE QUINIDINE COMMERCIALLY 
AVAILABLE IN AMERICA 


TRIED - TESTED - DEPENDABLE - STABLE 


For those cases of auricular fibrillation and paroxysmal 
tachycardia where QUINIDINE is indicated and cannot be 
given, or is not effective, orally — 


Administration: \NTRAMUSCULARLY or if necessary INTRAVENOUSLY 


Auailalde: Quinidine Hydrochloride Injectable (0.6 Gm.) in 5 cc. ampul 
Quinidine Hydrochloride Injectable (0.18 Gm.) in 134 cc. ampul 


REFERENCES: 


Sturnick, M. I.; Riseman, J. E. F.; and Sagall, E. I.: Studies on the 
Action of Quinidine in Man: J. A. M. A. 121; 917 (March 20) 1943 
Sagall, E. I.; Horn, C. D.; and Riseman, J. E. F.: Studies on the 
Action of Quinidine in Man: Arch. Int. Med. 71; 460 (April) 1943 

Armbrust, Chas. A. Jr. and Levine, Samuel A.: + Paroxysmal Ventricular 
Tachycardia: A Study of 107 Cases: Circulation, 1; 28-39 (Jan.) 1950 
Bell, G. O.; Bradley, R. B.; and Hurxthal, L. M.: Paroxysmal Tachy- 
cardia, Experiences with Massive Doses of Quinidine Intravenously in a 
Refractory Case: Circulation, 1: 939 (April Part II) 1950 
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For additional information — just send your R blank marked RI-11 


Alie Auvadlalle 


f FOR ORAL ADMINISTRATION 
> Quinidine Sulfate Tablets and Capsules 
(3 gr.) in bottles of 100,500 & 1000. 
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